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sible presentation on the program at 
the annual convention in 1955. All 
proposals must be in the form of an 
abstract; titles alone cannot be con- 
sidered. Non-members also are cor- 
dially invited to submit abstracts, but 
these must be sponsored by a mem 
ber. The Program Committee also is 
eager to receive program suggestions 
Abstracts and other communications 
James Carrell, 
Speech ind Hearing Clinic, Univer- 
sity of Washington, Seattle, Wash- 
ington. 


should be sent to 


intil 
May 15, but members are urged to 
forward their proposals as far in ad- 
vance of that date as possible. The 
abstract should include (1) the full 
title of the paper, (2) the name and 
professional affiliation of the writer, 


Abstracts will be accepted 


(3) a brief summary of the content 
of the paper, (4) the time required 
for presentation, and (5) details on 
any equipment needed. Papers will 
in most cases be limited to 12 minutes, 
but longer papers can be accepted if 
they are of unusual interest or sig- 
nificance. 


Papers are invited on all aspects of 
the speech and hearing processes and 
human communication. These may 
include: (1) fundamental theoretical 
work, (2) experimental or clinical 
studies, (3) reports on_ practical 
techniques in speech and 
hearing diagnosis and therapy, (4) 
discussions of professional problems 
and 


clinical 


procedures or related matters. 
It has been suggested that univer- 
sities and colleges may wish to ar- 
range special functions in the way 
of dinners, luncheons, teas or open 
their alumni during the 
convention and that these should be 
listed in the official program. Notice 
and of any other special 
meetings or luncheons desired by or- 
ganizations, should be forwarded to 
the Program Committee chairman. 
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The Dichotomy In Our Profession 


Margaret Hall Powers 


1 WOULD LIKE to discuss with you a 
problem about which I have felt a 
growing concern over the past few 
years. My concern arises from my 
belief that the way in which our pro- 
fession solves this problem, and the 
extent to which we solve it, will de- 
termine in very large measure the 
soundness of our growth as a pro- 
fession in the years to come. 

This problem is not the only one 
we are facing. We face many—some 
major, some minor, some affecting 
limited groups of our members, others 
affecting our membership and our 
profession as a whole. The existence 
of problems is not necessarily a bad 
thing. They are inevitable to any pro- 
fession as it grows in size, in influence, 
and in the diversification of its ac- 
tivities. The only bad thing about 
problems would be the failure to see 
them and to think constructively 
about their solution. ; 

The problem I want to discuss with 
you is what appears to me to be a 
growing dichotomy of interest and 
activity between those of our mem- 
bership who are engaged primarily 
in clinical therapy and those of our 
membership who are engaged pri- 
marily in research and_ university 
teaching. To put it another way, it is 
the dichotomy between the im- 
mediate, practical attempt to do some- 


Margaret Hall Powers (Ph.D., Iowa 1938) 
is the Director of the Division of Speech 
Correction, Chicago Public Schools. This 
article is an adaptation of the Presidential 
Address delivered at the ASHA convention 
in St. Louis on October 25, 1954. 








thing about speech and hearing dis- 
orders and the longer-range attempt 
to understand speech and hearing dis- 
orders. 

I chose this problem to discuss with 
you because, to me, it is the most 
fundamental one we are facing at this 
time as a profession. Many of the 
other questions which have agitated 
us in recent years, such as the proper 
training for public school speech cor- 
rectionists, the kind of content our 
journals should have, the kinds of 
programs we should have at con- 
ventions, the problems of membership 
and certification, problems of stan- 
dards, and various others, seem to me 
to all stem to some extent from this 
much more basic problem—the split 
or the danger of a split between the 
theoretician and the practical thera- 
pist. 

In the early days of our profession 
this dichotomy did not exist. The 
Robert Wests, the Sara Stinchfield 
Hawks, the Max Goldsteins, the Lee 
Travises—and others of our founding 
fathers—had both kinds of interest. 
They were both practicing clinicians 
and research workers. They examined 
and treated cases and also conducted 
scientific investigations. Then they 
theorized about the relationships be- 
tween the two. Their clinical observ- 
ations of cases posed problems for , 
their research and were tested by theiz 
research. To this reciprocity between 
theory and practice we owe much of 
the rapid and sound growth of our 
profession. 


eo wv 


SS 
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There are still today, of course, a 
number among us w ho play this dual 
role of researcher and clinician. But 
this duality of interest and function 
is becoming proportionately rare as 
our profession shoots upward in num- 
bers, in diversification of activity, and 
in the vast expansion of employment 
opportunities—an_ expansion which 
was undreamed of twenty-five years 
ago. 

This is an old story, of course, in 
the development of professions. Medi- 
cine went through its transition from 
the original, all-purpose doctor with 
his laboratory and his consulting 
room side by side, to the almost com- 
plete split today between medical re- 
searchers and medical practitioners. 
Psychology has been facing the same 
dilemma, as it developed from. its 
origins as a purely laboratory science 
to its present wide scope as both 
science and profession. The same 
story has been repeated in all of the 
fields of knowledge which have ap- 
plied, or service, aspects. 

It is inevitable that as a profession 
matures, as the scope of its serv- 
ice broadens and diversifics, people 
should begin to select for specializa- 
tion the particular areas in which 
their ipverests and aptitudes lie. It 
woul:i be unreasonable to expect that 
members of our profession could or 
should be equally competent and ac- 
tive in all of its aspects. There must 
be some division of labor. Our field 
has become much too large for one 
person to encompass it all, at least be- 
vond a basic understanding of its 
various aspects. 

What is the alternative then? Must 
one choose between being a clinician 
with no interest in or responsibility 
for the pursuit of scientific fact, or 
a researcher with no interest in or re- 


sponsibility for the applications of 
scientific fact to the treatment of 
cases? I hope and believe that the in- 
dividual has more than these two 
equally unattractive choices, because 
the schism between them, if pushed 
to its logical end, would leave us in 
a ridiculous and untenable position. 
For on the one hand, if we had 
no interest in trying to understand 
speech and hearing disorders, how 
could we hope to treat them? On the 
other hand, if we had no interest in 
treating them, what would be the 
point of try ing to understand them? 

The dilemma of how to bridge the 
gap between theory and practice and 
make each contribute to the other is 
the dilemma of each of us individually 
and of our profession as a whole. 

There are some explanations for the 
growing split between research and 
practice which are worth considering, 
if we are to reach any solution to the 
problem in the future. Among both 
research and clinical workers we find 
some weaknesses, some biases, which 
help to account for their growing di- 
vergence. 

Let us look first at the research side 
of the picture, then later at the clini- 
cal side. I wish to make it very clear 
that in what I say, I shall not be re- 
ferring to research in basic speech 
science, but rather to research in 
speech and hearing pathology. 

Let us consider first of all the na- 
ture of the problems with which re- 
search has concerned itself to date. 
Practically all of our body of research 
up to the present time has been cen- 
tered around the etiology and svmp- 
tomatology of speech and hearing 
disorders. Very little has yet been 
done on what is ostensibly the ob- 
jective of it all, namely therapy. Let 
us not confuse the rather casual, clini- 
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cal experimentation which 
widely over the country 
we usually mean by research. By re- 
search we mean carefully designed, 
well-controlled experimental studies. 
Research, thus defined, has hardly 
made a beginning at tackling therapy. 

Now the therapist is naturally even 
more interested in therapy than he 
is in theory about etiology and sy mp- 
tomatology, so he 


goes on 
with what 


forgiv en 
if he sometimes feels that research is 
doing little to help him with his most 
pressing concerns. 

It is natural that the characteristics 
and the causation of disorders should 
have interested research workers first. 
They are more easily investigated 
than therapy. The factors which en- 
ter into therapy 


can be 


y are more complex, 

difficult to isolate, more diffi- 

cult to control experimentally. How- 

ever, in principle, , 
be done. 


more 
research on therapy 


If psychiatrists and psychologist 


can be successful, is they often are 
in ring ine research tools to eai 
on fo > therapeutic process, surely 


we can be, too. Speech behavic 


if anything, more subject to exact des 
cription, objectification, and measure 


ment than are the emotional and per- 


sonality disorders with which these 
other colleagues deal. The inherent 


difficulties of doing research on ther 
apy should not keep us from attempt- 
ing it. 
Another characteristic of research 
clinicians is 
its concern mainly with ‘the more dra- 
atic, unusual, o1 and 
its relative neglect of the common dis- 
orders which have to be a matter of 
primary concern to the practicing 
clinician, particularly in the public 
Consider the relative em- 
phasis on stuttering research as against 
the work done on functional articula- 


which discour ages My 


rare disor ders 


schools. 


tion dirsorders, which comprise 70 
to 80 per cent of the public school 
therapist’s case load. Small wonder 
that the practicing therapist often 
feels the futility of most research as 
it relates to his own responsibilities. 
Research emphasis is out of line with 
the real incidence of the various dis- 
orders in the population, and out of 
line with the practical needs of most 
therapists. 

Another our re- 
search activities which concerns many 
of us is their piecemeal character. Our 
custom of requiring research for 
graduate degrees resulted in a 
accumulation of small, unrelated 
pieces of work, few of which have 
much significance in themselves. Each 


problem about 


has 


vast 


is too limited in scope, deais with too 
few cases or cases not comparable 
with those in other studies, deals with 


range of behavior or 


roo narrow a S 
with too limited a method of meas- 
urement to add importantly te our 
knowledge. There is ers need for 
he plenning of lone-range, cor pre 
hensiv' programs uf vesearch, with 
i the individual oroject ifnag into 
1 over-all, coherent researc! design, 
ind adding up to somethin: ig- 


nificant. 

Another explanation of the present 
crend lies in the fact that most 
centered in 
whereas most of the ther- 
avy goes on outside the 


din iSi\ S 
of our research is our 
universities, 
unity ersities. 
particular'y in our public school pro- 


1 


“rams. is Ore@anizational separation 
hes not been bridged as well as it 


shoula hare uUcen. Research workers 
failed to take advantage of the 
experience, the close-up view of prob- 
and their solutions 
which many clinical therapists have, 
but lack time to investigate them- 
selves. Any experienced public school 
therapist, for example, could at a 


have 


lems possible 
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moment's notice, give us a list of im- 
portant questions needing a research 
solution. Moreover, he could aid ma- 
terially in the designing and carrying 
out of experiments to answer these 
questions. Therapeutic know - how 
should be fed back into research ac- 
tivity. This is not being done to any 
great extent now. There has been an 
unfortunate tendency to belittle or 
ignore the practical therapist's poten- 
tial contribution to research. 
Closely related to the research 
worker’s failure to utilize the ther- 
apist’s insights and experience more 
fully, is his failure so far to utilize 
clinical populations more fully for re- 
search investigations. Our public 
school speech correction cases consti- 
tute a vast, almost untapped resource 
for study. Too much research investi 
gation has been limited to all too ac- 
cessible university students who pop- 
ulate university speech clinics. The 
are a conveiment captive populatr 


stud 


ures snore 


for every graduate 
that has co be done. It re 
effort, more ins ; 
afieid, even the rewards in 
terms of validity would be greater. 

The clinical therapist, particular), 
the public school therapist, cam per- 
haps be pardoned if he fails to show 
avid interest in the results of research 
done on this atypical, highly seiected 
group, and if he fails to see much ap 
mucability 


rescarci 


enu:ty to .o farth 


though 


of such results to the un- 
selected child populations with which 
he deals. 

Our populations of 
speech and hearing deviates are as 
nearly representative and unselected a 
group as can be obtained anywhere. 
The greater utilization of these 
groups \ ould do much to increase the 
validity of research and its meaning- 
fulness to the practicing clinician. 

Another problem among 


= 
e 


vast school 


research 


workers, particularly the graduate 
student working on his dissertation, is 
that the methodology of research 
often seems to become more impor- 
tant than its objectives. The purpose 
is lost in the elaboration of the pro- 
cess. Experimental design is clearly 
important, but not as an end in it- 
self. It is a for insuring the 
soundness of the resuits. Let us not 
allow the mechanics of research, im- 
portant 


means for 


as they are, to obscure the 
significance or lack of significance of 
its objectives. 

Still another factor about research 
which strikes me as unnecessarily di- 
visive is the language in which it is 
often reported. One has the impres- 
sion times that the writer is 
writing for other research workers, 
not for 
[his may 


many 


“ hole. 
be legitimate but we have 
le:i re that it is divisive. Per- 
haps this aris 


the profession > 


to acknow 
imma- 


re we still so 


s threugh ovr 
turity as a profession A 
insecure about our scientific respect- 
biliry that we hide behind scientific 
argon sometinres, and are afraid to be 
simple : ond understandable? 
evaluation and presenta- 
¢ necessary. They are 
a basic tool of science. However, data 
are often presented in such a way that 
only a person who has just completed 


cle “ai, 
Statistical 
tion of data 


a graduate course in statistics or who 


is daily using statistics himself could 


possibly get much meaning from 
them. 
I do not mean that our research 


writing should be reduced to the level 
of the least intelligent and most ill- 
prepared member of our profession. 
I do mean that, if the research work- 
er really knows what he is talking 
about, he should be able to explain 
what he did and what his findings 
were, not only in the technical, statis- 
tical terms which scientific precision 
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requires, but also in plain English, un- 
derstandable to any intelligent, pro- 
fessional person in this field. Let us 
not allow our language to divide us. 

Let us turn now to the other side 
of the picture. What are some of 
of che characteristics, attitudes, and 
problems of clinical therapists which 
help to widen the gulf? 

To start with, the average level of 
training is lower for people now en- 
gaged in therapy than for those now 
engaged in research. Although there 
are numerous Ph.D’s and many mas- 
ter’s degrees in the ranks of the thera- 
pists, there are also large numbers with 
only the bachelor’s degree. Among re- 
search workers there would be com- 
paratively few with only the bache- 
lor’s degree. I am not arguing here 
the pros and cons of any given level 
of training for any given type of 
work. That is another issue. I am 
saying only that at present the lower 
average level of training among ther- 
apists may help to account for the 
lower level of interest in theory and 
in the processes by which theory is 
tested. The scientific background of 
many therapists is simply not. rich 
enough to enable them to understand 
anything deeper than a descriptive 
‘evel of professional information. The 
fault lies both with the therapist him- 
self and with his training program, 
not with the research worker. 

Another aspect of the problem is 
the nature of the interest which leads 
people into therapy. There is a 
strongly ego-satisfying lure about 
working directly with people. Un- 
derlying the commendable desire to 
be of help to people with problems 
is the feeling of power and omnipo- 
tence which comes from manipulating 
other people’s behavior. The lure of 
therapy is often so strong that it keeps 
many therapists too close to the job 


of therapy, too disinterested in and re- 
moved from research. They are out 
of contact with the flow of scientific 
data which should be therapy’s con- 
stant source of nourishment. 

Closely related to this is the mental 
laziness, the lack of scientific sophis- 
tication which we see in too many 
therapists. Many are simply unwilling 
to tackle the intellectual tough-going 
involved in reading research reports 
and understanding them. I expressed 
the opinion that research workers 
should learn to write more under- 
standably; I would like now to add 
that clinical workers should learn to 
read with more comprehension and 
perhaps with less expectation of be- 
ing entertained. If a therapist does not 
understand the common terminology 
of research, he should make it 
business to learn it. 

Another problem in the ranks of 
our therapists which tends to widen 
their distance from research is the 
tendency to evaluate research in im- 
mediate, concrete terms. If research 
does not come up with some specific 
and practical application to therapy 
it is often rejected as having little 
meaning or value. There are some 
therapists who want to read only 
how-to-make-it articles and attend 
only how-to-do-it meetings. 

We see too fi equently the attitude 
that the value of research is to be 
measured in terms of its immediate, 
concrete applicability, and only in 
those terms. It is the attitude which 
fails to see that in the long run the 
interests of therapy itself are won 
served by building a sound science 
of speech and hearing pathology. 

Still another criticism which has to 
be made of many therapists is their 
failure to use scientific methods of 
thinking in evaluating the results of 
their own therapy. Therapists are 


his 
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often very naive as to the factors 
which have produced the results they 
see. 

To illustrate, let me mention a con- 
versation with a speech correction 
teacher formerly on my own staff. 
She told me about a first-grade child 
with an extreme infantile persevera- 
tion in speech. She related proudly her 
success in clearing up, by the end of 
the school term, many of the sound 
substitutions and omissions he had 
shown at the beginning of the term, 
which, incidentally was his first term 
in school. She assumed uncritically 
that it had been her therapy which 
had produced the change in speech 
Apparently it “had not oc- 
curred to her to consider the possible 
effect of other factors, such as _ his 
maturation over this period, the stim- 
ulation of school experience, and 
changes in parental attitude. I cannot 
say whether her therapy had or had 
not been the principal factor. | am 
only making the point that she had 
not formed the scientific habit of 
weighing evidence. 

This is a fundamental fault of many 
clinical practitioners—their failure to 
have developed a mental discipline in 
evaluating observed fact, or, what one 
distinguished experimental psycholo- 
gist has called, ‘a sense of evidence.’ 
Scientific modes of thinking cannot 
be spared any more in clinical prac- 
tice than they can be in research. 

Closely related to the failure to 
evaluate results critically is the failure 
of therapists to realize how insecure 
the foundation is upon which we do 
what we do, in therapy. In therapy 
we are all very much in the position 
of ‘knowing so much that isn’t so,’ or 
that may not be so. We behave as 
though our so-called clinical ‘know- 
how’ had the status of verified, scien- 
tific fact. The truth is that almost 


behavior. 


none of it does. There is very little 
in therapy that we know for sure. In 
view of this we show an amazing 
tenacity in defending our points of 
view, an amazing lack of scientific 
curiosity and willingness to inves- 
tigate. We hold heated discussions 
and voice opinions confidently about 
scores of questions, such as the rela- 


tive effectiveness of heterogeneous 
against homogeneous grouping fer 


therapy, the value of blowing exer- 
cises for cleft palate cases, the proper 
management of the young stutterer. 

Even some of the most basic issues 
regarding the structuring of therapy 
remain unsolved, let alone the spe- 
cifics of therapeutic method. For ex- 
ample: (1) Is group therapy actually 
more or less efficacious than indi- 
vidual therapy? Or does the answer 
lie in a combination of both? (2) 
How is the answer to this question 
modified by the type of disorder, the 
age of the individual, the stage of 
therapy, the particular characteristics 
and competence of the therapist, and 
innumerable other variables? (3) 
What is the optimum frequency, 
spacing and length of therapeutic ses- 
sions and how are these answers re- 
lated to the variables just mentioned? 

There is hardly a shred of real evi- 
dence cither for or against our prac- 
tices in these respects. These are but 
a small fraction of the unsolved prob- 
lems in therapy. If these questions 
have not been investigated by re- 
search workers, it is at least partly 
the fault of clinicians for not raising 
them more insistently, for not stating 
them more clearly, for not showi ing 
enough genuine desire to submit their 
favorite practices to research verifi- 
cation. 

Therapeutic time would be saved 
if these answers were known. In prin- 
ciple they can in time be found by 
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skillfully designed research. Although 
many of us in the applied fields of 
therapy lack the time, facilities, or 
freedom to 


carry out our own re- 
search projects, others of us could 
do it, and everyone could at least seek 


from those 
business is research. 

as to try to offer 
the problems raised. | 


have tried merely to bring to your at- 


research collaboration 
whose 
1 am not so rash 


solutions to 


tention the danger of a "split in our 
ranks, a split w vhich would threaten 
the welfare of our and, 
of those whom our profes- 
shall be content if | 
you into ae 
about this problem, the reasons for i 


and how 


profession, 
thence, 
sion serves. | 
have provoked 
it might be resolved. 
would like to make 
First, to those of you 
who are or will be eng: aged in research 
in speech and hearing pathology: (1) 
that research done with 
little reference to its possible applica- 


In closing | 
two-fold plea: 


Remember 


tions tends to become myopic. Re- 
search must be sigh nificant; it must 
have purpose. CZ >) \ttempt to com- 


with the 
Direct a 
significant portion of your research 


municate more intelligibly 


profession as a whole. (3) 


toward the solution of problems of 


clinical therapy. (+) Utilize more 
fully rhe potential of clinical thera- 
pists as research collaborators and 
utilize clinical populations—partic- 


ularly those in the public schools 
as research material. 


Secondly, | would make a plea to 
those of you who are in the practical 
business of treating speech and hear- 
ing disorders or of ‘directing programs 
of treatment: (1) Bear in mind that 
we know very little for certain—that 
what we are doing is still largely 
by rule-of-thumb, untested, unproved 
(2) Maintain a healthy skepticism 
concerning your clinical methods— 
what you do, the results of what vou 
do, and why you results. 
(3) Assume more responsibility in re- 
gard to research—not only to know 
and apply what is learned, but also to 
let your influence be felt in setting its 
problems and planning its 
tions. 


get those 


inv estiga- 


are observed, our 
will not be 


If these cautions 
research dexterous 
futility; our clinical therapy will not 
be mere busy work for little speech 
mechanisms, but the two together will 
represent the application of scientific 


mere 


knowledge to the modification of hu- 


man communicative behavior. 
There is a basic unity to our pro- 


fession, regardless of our special in- 


terests and skills. While encour aging 
diversification, we must as a pro- 
fession protect our basic unitv. We 


must prov ide a common core of train- 
ing and stimulate a common core of 
permanent interest. 
inevitable. 


Diversification is 
Divisiveness in interest and 
in awareness is neither inevitable nor 
desirable. Therein, perhaps, lies the so- 
lution. 


Reliability And Utility 
Of Individual Ratin 


OSs 
gs 


; Of Sever ity 


Of Audible Characteristics Of Stuttering 


Dorothy Sherman 


the audible characteristics 

o has been reliably 
ured by the psy chological © 
method of equal-appearing interva 
Reliable estimates of severity 
been obtained for isolated 
nine seconds long, from recordings of 


SEVERITY of 


of stuttering meas- 


scali ng 
ls. 
have 


seen ents, 


the speech of stuttercrs \ me- 
dian scale value was calculated for 
each Reliable estimates have 


seginent. 


also been obtained for samples five 
minutes lone (3). In this case, con 


secutive judgments were made at nine- 
> intervals and a mean scale value 
caiculated for five-minute 


secor 


was each 


san ple. For both experiments a nine 
pe int equal-appearing intervals scale 
is employed, extending from one 


for least severe stuttering, to nine, for 
stuttering. 


most severe 


[he method is useful and practica 
for evaluating the effect of differing 
experimental conditions during short 
periods of time. For certain other pur- 
poses, the method may be quite im 
practical because of demands upon ob 
server time 


Che question arises as to whether a 
single can be trained with 
prey iously constructed rating scale to 
make consecutive judgments at short 
intervals which will yield reliable 


observer 


(Ph.D., Iowa, 1951) is 
Assistant Professor of Speech Pathology and 
\udiology at the State University of Iowa 
Acknowledgement is due Dr. Parley New 
man for preparing the speech samples anc 
conducting the experimental sessions. 


Dorothy Sherman 


mean scale values. As previously men- 


tioned, reliable mean scale values have 
been obtained for samples of stuttering 
speech five minutes long. Means were 


obtained for 12 samples from the judg- 


ments made by 11 observers. The data 
were available for further evaluation. 
F'mploying the intraclass correlation 


i > 


technique and applying the formula 
reliability of individual rat- 
reliability coefficient of .96 
was obtained. This is strong evidence 


for the 


ing 8 


a 


that, least for samples five minutes 
long, obtaining reliable scale values 
from the judgments of a single trained 
observer is feasib le. Relial bilir ty of the 


method may be expected to vary with 


the length of the s speech samples. Re- 
liability may also vary with the 
amount of training received by the 
judges. : 

The main pu rpose of the present ex- 
periment was to set up a proce¢ lure for 
Xa nining the reliability of mean scale 


ilues obtained from judgm 1ents by in- 

on any specific length of 
-h sample Another purpose 
to examine the effect on reliability of 
the training and pevanes 
the observers. The length 
of sample selected for study was three 
ninutes. 


‘viduals 
pec was 


increasing 


period for 


loved removes the 


in estimating the 


The forn ‘be- 


en-raters’ 


ula em; 


Variance re- 


ibility of ratings. Differences among raters 
in general level of rating thus did not affect 
the intraclass correlation coeffi- 


obtained 
7 
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Procedure 


Samples of stuttered speech were 
obtained by having each of 20 adult 
stutterers (18 males and 2 females) 
read prose material for a three-minute 
recording. Two more samples were 
recorded to be used for training the 
observers to do the experimental task. 

To provide a means for evaluating 
reliabifity of scale values to be ob- 
tained from ratings by trained indi- 
viduals, measures of severity for the 
20 samples were secured by the 
method already known to be reliable. 

The 20 three-minute samples were 
rated by each of two groups of ob- 
servers. Group 1 was composed of 
30 elementary psychology students. 
Group 2 was composed of 30 gradu- 
ate students in psychology or speech 
pathology. 

The observers listened to isolated 
nine-second segments from the speech 
of stutterers which had been scaled on 
the nine-point scale in a previous ex- 
periment (2). Two sets of nine seg- 


the experimental task by rating the 
two three-minute samples which had 
been recorded for this purpose. These 
two samples were each “a te on the 
nine-point scale at 10-second intervals. 
The signal for the writing of a judg- 
ment was the word rate, which had 
been recorded on the tape at 10-sec- 
ond intervals. The two sets of nine 
segments, with one segment at each of 
nine levels of severity, were presented 
once again. The 20 experimental 
speech samples were then rated by the 
procedure already described. 

Median scale values (4) for each 10- 
second segment were calculated from 
the judgments of the two groups of 
observers separately. Two sets of 
mean scale values for the 20 three- 
minute samples were calculated by av- 
eraging the median scale values for 
the 10-second segments for each sam- 
ple and for each group. The correla- 
tion between the two sets of mean 
scale values was .99. The high Pear- 
son r and a lack of any significant dif- 
ference between the means of the two 








ments arranged in order of severity, sets are strong evidence that the ob- 
with one sample at each of the nine tained measures were quite reliable 
levels of severity, were presented and rege Fither set of scale values 
twice. The observers then practiced should be highly satisfactory in evalu- 
Tasie 1, Summary of analysis of variance testing differences among means for six observers 
and Bede two trials, before and after intensive training, for ‘obtained scale values of 
severity for 20 samples of stuttered speech. 
Source of Level of 
Variation df n F Significance 
Observers (O) 5 11.20 2.24 
Trials (T) 1 7.14 7.14 
Stutterers (S) 19 844.27 44.44 
T xO 3 5.39 1.08 5.14 001 
O0oxSs 95 55.94 59 
TxS 19 5.33 22 
pe aee = | 95 19.62 21 
Total 239 948.89 








*F =m8py0/M8ry0 x5 
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Taste 2. Differences among obtained means for sets of scale values of severity of stuttering 
with 20 measures in each set. The scale values were derived from judgments by six indi- 
vidual observers before intensive training (Trial A) and after intensive training ‘(Trial B). 














Observer Differe rence 
Observer Trial 2 4 5 6 Mean for Trials 
A 13 21 11 53 .40 6.26 
1 .39F 
B .14 68 19 09 31 5.87 
A 34 02 66 .d3 6.13 
2 407 
B 86 33 23 45 5.73 
A 32 32 19 6.47 
3 12 
B 53 63 4] 6.59 
A 64 51* 6.15 
4 .09 
B 10 12 6.06 
A 13 6.79 
5 RAF 
B 22 5.96 
Mean A 6.13 6.47 6.15 6.79 6.66 
B 5.73 6.59 6.06 5.96 6.18 
Difference 40+ 12 .09 834 AST 


for Trials 


*Significant at the 5% level of confidence. 


The required difference at this level is .48. 


Required difference =t9;(2msy,</n)?. The cell entries corresponding to observers indi- 


cated in the upper and left margins of the table are the differences between corresponding 


means at the right and below these entries. 


+Significant at the 5% level of confidence. 


P . “4 
Required difference =t 9;(2ms7y5/n)’?. 


ating the reliability of an individual 
judge. 

Six graduate students in speech 
pathology, all of whom had had clin- 
ical experience with stutterers, judged 
the experimental speech samples twice. 
Chey rated the samples the first time 
following the same procedure em- 
ploy ed with the groups of 30 observ- 
ers each. They rated the samples a sec- 
ond time after considerably more 
training and practice. They listened to 
an additional 45 previously scaled seg- 


The required difference at this level is .35. 


ments, arranged in order from the least 
to the most severe stuttering, with five 
segments at each of the nine levels of 
severity. These 45 segments, arranged 
in random order with respect to sever- 
ity, were presented again and were 
rated by the six observers on the nine- 
point scale. The observers then 
checked their responses against the 
previously established sev erity levels 
as they listened once again. This en- 
tire listening and practice procedure 
was repeated. Additional training and 
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practice were given employing the 
two sets of nine segments and the two 
three-minute samples used in previous 
rating sessions. Mean scale values were 
calculated for each of the 20 samples 
for each of the six judges on the rat- 
ings made both before and after the 
intensive training period. 


Results 


The intensive training did not in- 
crease the reliability of the individual 
ratings. By the intraclass correlation 
technique the reliability of individual 
ratings was found to be .90 both be- 
fore and after the intensive training 
period. 

\ further evaluation of reliability 
was made for each of the six observ 
ers separately. Each set of scale v alues 
derived from judgments of an indi- 
vidual was correlated with the set of 
scale values derived from the judg- 
ments of the group of 30 graduate stu- 
dents. The range of the obtained Pear- 
son 7's for the six observers was from 
.91 to .97 before intensive training and 
from .93 to .98 after intensive train- 
ing. Lhe measures obtained from rat- 
ings by individuals are thus evidently, 
fairly precise with respect to placing 
the samples in relative positions along 
dimension. This is not to 
that the absolute values 
measures are necessarily com- 


the severity 
say, however, 
of such 
parable. 

Results of an analysis of variance 
(see Table 1) indicate a significant in- 
teraction between observers and trials; 
that is, differences 
are not the same before and after in- 
training, and the differences 
between the two trials is not the same 
The 15 dif- 
individual observers 
means before intensive training (Trial 


among observers 
tensive 


from observer to observer. 


ferences among 


A) and the 15 differences after inten- 
sive training (Trial B) are reported in 
lable 2. Of these 30 differences, nine 
are significant at the five per cent 
level, five before and four after inten- 
sive training. The absolute values of 
obtained scale positions are thus not 
necessarily comparable from one ob- 
server to another. If such comparisons 
are to be made, reliability of the rat- 
ings should be examined both with re- 
spect to correlation and 
values. 


absolute 


Results of the analysis also indicate 
that four of the six observers rated the 
samples significantly less severely after 
intensive training than before. The 
differences between the two trials for 
each observer are given in the lower 
and right margins of Table 2. Abso- 
lute values of scale positions derived 
from judgments of an individual ob- 
server are not necessarily comparable 
from one judging session to another. 
If such comparisons are to be made, 

procedure to ensure that the ob- 
will maintain the same stand- 
ards for judging is necessary. 


server 


Discussion 


Although certain precautions must 
be observed with respect to interpret- 
ing the absolute values of obtained 
scale positions, employi ing a single ob- 
simplifies the procedure and 
makes it much more useful both clin- 
ically and experimentally. As men- 
tioned previously, employing groups 
of observers is, In many instances, an 
impractical procedure because of de- 
mands upon observer time. 


server 


Measuring progress during therapy, 
for example, presents a different prob- 
lem from that of measuring change for 
the purpose of examining the effects of 
changing stimulus conditions during a 


limited period of time. Among a num- 
ber of important considerations is the 
fact that stutterers typically vary from 
time to time in the severity of vocal 
characteristics of stuttering. T hey vary 
from day to day, from week to week, 
from month to month, regardless of 
whether they are undergoing therapy; 
and therapy requires a relatively ex- 
tended period of time. Obviously, vari- 
ability from this source might easily 
obscure real trends of progress. Large 
groups of subjects are required if the 
experimenter is to be fairly certain 
that important differences will be sta 
tistically significant. Also, ratings 
throughout the period of ther apy may 
be necessary for adequate evaluation. 

In the clinical situation, where the 
purpose is to determine for an indi 
vidual stutterer the extent of any 
change associated with therapy, the 
difference between scale values of 
short samples of speech before and 
after therapy is highly subject to the 
influence of the stutterer’s variability 
Such a measure would be verv unrelia- 
ble. Only yyins. an evaluation of 
the trend of severity throughout the 
therapy refi could the clinician be 
fairly certain that any change had oc- 
curred. ; 

Another consideration in evaluating 
progress during therapy is the fact 
that ey idence of progress for one ty pe 
of speaking situation is not necessarily 
evidence of progress for another type. 
An improvement in the reading situa- 
tion, for example, does not necessarily 
indicate that there is also a compara- 
ble improvement in the spontaneous 
speech situation. 

Evaluation of progress during ther- 
apy evidently necessitates obtaining 
scale values for many samples of 
speech. To date, scale values have been 
obtained by emploving groups of ob- 
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In the clinical situation, this 
procedure is usually impractical and 
inconvenient. In the experimental situ- 
ation, also, whenever there are large 
numbers of speech samples to be 
rated, the demands upon observer time 
present serious obstacles. In view of 
their demonstrated reliability, the 
practical procedure of deriving scale 
values from the judgments by a single 
observer thus provides a useful tool for 
evaluating the severity of the audible 
characteristics of stuttering. 


servers. 


Summary 


Reliable scale values of severity of 
the audible characteristics of stutter- 
ing for 20 three-minute samples of 
stuttered speech were established from 
ratings by two groups of observers. 
[he samples were rated at 10-second 
intervals on a nine-point equal-ap- 
pearing intervals scale. Scale values 
were computed by aver aging the me- 
dian scale values obtained from the 10- 
second segments for each sample and 
for each group. 

Scale values derived from ratings by 
each of six observers both before and 
after intensive training were compared 
with the scale values known to be re- 
liable. Differences among individuals 
and between trials, that is, before and 
after intensive training, were evalu- 
ited. 

On the basis of the experimental re- 
sults, the following statements may be 
made: ‘ , 

1. Scale values of severity of the 
audible characteristics of stuttering de- 
rived from ratings by individual ob- 
servers at 10-second intervals on 
three-minute speech samples are fairly 
precise with respect to placing the 
samples in relative positions along the 
severity dimension. 
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2. Under the conditions of this ex- 
periment, intensive —s had no 
important effect upon the re iability of 
severity measures with respect to plac- 
ing the samples in relative positions 
along the severity dimension. 

3. The absolute values of the sever- 
ity measures are not necessarily com- 
parable either among individual raters 
or between trials before and after in- 
tensive training. 
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The Severity Of Stuttering 
During Successive Readings 


Of The Same Material 


William D. Trotter 


UNDER THE CONDITION of successive 
readings of the same material the fre- 
quency of stuttering is normally te. 
duced from reading to reading (1, 

The generally accepted we Aa 
of this adaptation effect is that the 
stutterer’s anxiety about his stuttering 
decreases and therefore he stutters 
less (3). If this explanation is a sound 
one, the severity of stuttering on those 
words which he does stutter should 
be reduced from reading to reading. 
That is, if the anxiety level is dimin- 
ished, not only should he stutter fewer 
words on each successive reading but 
also he should stutter these words with 
reduced severity. It is possible to con- 
tend, however, that the reason for the 
reduced frequency on successive read- 
ings is the stutterer’s increased con- 
cern about fewer words which he 
stutters more severely, so that the 
total anxiety level with respect to his 
speech remains the same. By compar- 
ing the severity of stuttering on the 
stuttered words in successive readings 
it should be possible to infer with 


greater confidence whether there is 
actually a drop in anxiety level. 
During the course of five suc- 


cessive readings of the same material 





William D. Trotter (Ph.D., Iowa, 1953) 
is Research Associate, State University of 
Iowa. This article is based on a portion of a 
doctoral dissertation completed at the State 
University of Iowa under the direction of 
Professors Dorothy Sherman and Wendell 
Johnson. ; 


a stutterer stutters some words in all 
five readings, some in four readings, 
some in three, some in two, and some 
in only one. A possible explanation of 
this differential stuttering response to 
words is that the words stuttered the 
greater numbers of times are ones 
about which the stutterer feels cor- 
respondingly greater degrees of anx- 
iety. Data relevant to this hy pothesis 
can be obtained by comparing the 


average severity of stuttering on words 


stuttered five times with the average 
severity of those stuttered four times, 
etc. If this explanation is tenable the 


severity of stuttering should be 
greater, both on the average and in- 


itially, on those words that are stut- 
tered the greater number of times. 


Purpose 


The purpose of the present study 
to investigate variation in the 
severity of stuttering on individual 
stuttered words under the condition 
of successive readings of the same 
material. The two main questions 
studied were the following: 


was 


1. What is the course of the sever- 
ity of stuttering during five succes- 
sive readings of the same passage when 
severity is measured in terms of the 
mean severity of stuttering on the 
stuttered words? 

What is the relationship between 
the number of times a word is stut- 
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tered in five successive readings of the 
same passage and the mean scaled 


severity of stuttering on the word? 
Procedure 
Five successive readings of a 500- 


word passage for each of 20 stutterers 
were tape recorded. For practice ma- 
terial, to train observers to rate sever- 
ity of stuttering, an additional 53-word 
passage was recorded for each stut- 
terer. The 100 experimental recordings 
were arranged in random order. All 
recordings were played back twice 
to two who independently 
marked what they believed to be the 
moments of stuttering. An interval of 
two days separated the first and sec- 
ond listening sessions. Any word that 
was marked at least twice out of the 
possible four times was regarded as a 
stuttered word. 

Method. 
ity of stuttering on individual words 


judges, 


Scaling Measures of sever- 
were obtained by the psychological 

caling method of equal-appearing in- 
oo as described by 
Chave (7). The method employs a 
nine-point scale 


for le 


Thurstone and 


extending 


from 
stuttering to size for 


ole 
ast severe 
most Previous ex- 


severe stuttering. 


perimentation (4, 6) on the scaling 
of nine-second samples of stuttered 
speech has indicated that very short 
samples can be reliably rated. The 
assumption that the method would be 
reliable for scaling severity of stutter- 
ing on individual words seemed rea- 
sonab le. 

Subjects. The subjects were 20 stut- 
terers each of whom stuttered on at 
least nine per cent of the words dur- 
ing the first reading. The age 
of the group was 12 to 35 years. 

Raters. The raters were 11 advanced 
students in speech pathology at the 


range 


State University of Iowa. All of them 
were enrolled in the pre-clinical 
course in stuttering offered at the 
University. 
Practice Procedure. Each of the 
raters was given 20 copies of the 53- 
word practice passage, one for each 
stutterer, on which had been marked 
the stuttered words for each stutterer. 
The marking consisted of a red line 
drawn through the stuttered word. 
The raters were instructed to follow 
along on these sheets as they listened 
to the tape being played back. They 
were asked to think of how they 
would rate each stuttering in terms 
of a nine point scale ranging from one 
for least severe to ine for most severe. 
After the practice tape had been 
played back once it was played back 
again, but this time the raters were 
asked to indicate their judgment of 
severity of stuttering by writing a 
number from one to nine above each 
of the stuttered words. This entire 
practice procedure was repeated the 
following day. 
The 


rated in six 


Rating of Experimental Tapes. 
experimental tapes were 


sessions which lasted approximately 
| \ 
; \ 
¥ | \ 
\ 
\ 
\ s 
\ — 
| \ _ 
| 
' « 5 << 5 
Ficure 1. The course of the mean severity 


of the stuttered words during five successive 
readings of the same passage. 


Tapie 1. 
tering in five successive readings of the same 


Source of Variation df 
Readings (R) 4 
Subjects (S 19 
RXS&S 76 
Total 99 

*F =ms, /ms . F,4 and 76, 5 per cent 
I R xs 


hours each. The same method 
used in the practice procedure was 
employed in rating the severity of the 
stuttered words in the experimental 
recordings, except that the judges did 
not listen once to the recordings be- 
fore they rated the stutterings. The 
first session was held the day follow- 
ing the second practice period, and 
the other five sessions were held on 
succeeding days. Each of the six rating 
sessions was preceded by a practice 
session in which the judges rated the 
severity of the stutterings recorded on 
the pri actice tape. 


two 


Results 


The total frequency of 
by 20 


passage 


stuttering 


subjects reading a 500-word 


five times in succession was 


8.483 stuttered words. For each of 


these stutterings a mean severity level 
was calculated from the judgments of 
the 11 observers who 
dividual stuttered word on a _ nine- 
point equal-appearing intervals scale. 


rated each in- 


Figure 1 shows the mean severity 
of stuttering in each of the five read- 
Fach of these five means was 
obtained by averaging across all raters, 
all words, and all stutterers. The means 
from reading through 


ings. 


decrease one 


Analysis of variance for testing differences anx 
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mg the means of severity of stut- 


pass age. 


Si of Mean 

Square Square F 
1.07 oot 5.4 
26.89 1.42 
3.52 .05 
31.48 


level of confidence, 2.50. 
and increase from read- 
through reading five. (The 


reading three, 
ing three 


mean severity ratings are 3.28, 3.01, 
3.00, 3.04 and 3.06 for readings one, 


two, three, four and five respectively.) 
Che results of an analysis of variance 
(5) are given in Table 1. The value of 
F is significant at the five per cent 


~ 
© 


level. There is significantly* more 
severe stuttering on reading ove than 
on any subsequent reading. The re- 


versal in the trend for readings three 
through five is not significant. 

of stut- 
tering on the stuttered words was also 
shown by comparing the mean sever- 
ity of stuttering on the same 
the earlier and later 
words stuttered more 
divided four 


basis of the number 


The course of the severity 


words in 

readings. The 
than once were 
the 
of times they had 
~— org: course of 


_ 


into Cc ategories on 


stuttered 
the five 


been 


readings. Fi: 2 shows for 


ol 
gt 


ion of the critical difference 


'The calculat 
] 


at the five per cent level in this and other 
instances reported in this paper was as fol- 
lows: 


critical difference =U osv 2ms- 2/3, W here 


> 


ms = mez 


Us 


in square 
for conditions X subjects 
s = number of subjects 
(c—1) (s—1) 

c=number of conditions 


The value of the obtained critical differ- 
ence in this case is .14 


df = 
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Ficure 2. The course of the mean severity 
of stuttering on words stuttered repeatedly 
during five successive readings of the same 
passage. 


, 


each of the four categories the course 
of the mean severity of stuttering for 
words stuttered more than once. For 
each category separately, each of 
these means was obtained by averag- 
ing across all raters, all words in each 
category, and all stutterers. 

In general, the trend of each of the 
four curves is downward. An analysis 
of variance was carried out separately 
for each of the first three categories. 
[he results of these analyses of vari- 
ance are given in Table 2. In each case 
the value of F is significant at the five 
per cent level. A ¢ test for related 
measures was used to test the signifi- 
cance of the difference between the 
two means of the words in category 
four. In each of the four categories 
there is a significant difference be- 


Taste 2. Analysis of variance for testing the differences among the mean severity ratings 


on words stuttered repeatedly. 











Sum of Mean 
Source of Variation df Squares Square F 
Words Stuttered Five Times 
Time Stuttered (T) 4 2.61 65 4.06 
Subjects (S) 19 21.05 1.11 
sae 76 11.82 16 
Total 99 35.48 
Words Stuttered Four Times 
T 3 1.39 .46 5.11° 
Ss 19 18.09 .95 
TXS 57 4.86 .09 
Total 79 24.34 
Words Stuttered Three Times 
T 2 .50 .25 3.57* 
Ss 19 16.64 .88 
ee 38 2.49 07 
Total 59 19.63 








*F =msp /MSp ys. 





F, 4 and 76, 5 per cent level of confidence, 2.50. F, 3 and 57, 5 
9 


per cent level of confidence, 2.78. F, 2 and 38, 5 per cent level of confidence, 3.25. 
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Tasie 3. Mean severity ratings on words stuttered repeatedly. 








Order of Stuttering 














Times 
Stuttered 1 2 3 4 5 
Two Times* 3.10 2.87 
Three Times+ 3.14 2.92 2.99 
Four Timest 3.47 3.25 3.15 3.08 
Five Timest 3.74 3.48 2 3.29 3.36 


*to(19df) = 2.09. Obtained ¢ = 3 58. 


+The value of the critical differences for three times, four times, and five times were 
.17, .19 and .25, respectively. 





tween the mean severity the first time readings of the same passage and the 
the words were stuttered and the mean mean severity of stuttering on the 
severity the succeeding times these word. For each of the five readings 
same words were stuttered, except for separately, the stuttered words were 
the difference between the first and divided into the same four categories 
third means of Category 3. (See as above on the basis of the number 
Table 3) : of times they were stuttered during 

An analysis was made to determine the course of the five readings, plus a 
whether there was a relationship be- fifth category of words stuttered once. 
tween the number of times a word An evaluation of the differences 
was stuttered during five successive among the mean severities of stuttering 


Taste 4. Analysis for testing the differences among the mean severity ratings of words 
classified by readings and according to the number of times they were stuttered in five suc- 
cessive readings of the same passage. 

















Sum of Mean 
Source of Variation df Squares Square F 

Categories (C 4 34.93 8.73 39 .68* 
Readings (R) 4 9.68 2.42 8.34t 
Subjects (S) 19 92.59 4.87 
CXR 16 2.10 .13 1.30 
CcCxs 76 16.99 oe 
S$ XR 76 22.11 .29 
RXCXS 304 31.24 .10 
Total 499 209.64 














*F=m8~/MScys- F, 4 and 76, 5 per cent level of confidence, 2.50. 
tF=msp/MSpys- F, 4 and 76, 5 per cent level of confidence, 2.50. 


tF=msc yp/Mcyr ys F, 16 and 304, 5 per cent level of confidence, 2.04 
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Figur Lhe of the mean severity 
of stuttering on words classified according 
to the number of times stuttered during five 


success! 


course 
ve readings of the same passage. 


on the words in each of the five cate- 


gories 


assumed that there is no significant 


is meaningful only if it is 


interaction between categories and 
readings. For this reason a Categories 

Re adings Subjects design was 
employed. This analysis is summarized 


in Table 4+. The Categories Read 
ings interaction effect is not signifi- 
cant, which permits an evaluation of 
the differences among the means of 
the five categories on the basis of the 
data from all five readings combined. 

Fig : 


of stuttering on the words in each of 


ure 3 shows the mean severity 
the five categories. The trend of the 
curve is consistently upw ards indicat- 


ing that the severity of stuttering in- 


creases from category on through 
category fiv The mean severity 
ratings ire 2.70, 2.86, 2.99, 3.22 and 
3.44 for categories one, two, three, 


four and five respectin ely. The value 
of F obtained in testing the signifi- 
cance of the differences among the 


DISORDERS 


means of the categories is significant 
at the five per cent level. There are 
significant® differences between: (1) 
the mean of category one and the 
means of categories four and five; (2) 
the mean of category two and the 
means of categories four and five; (3) 
the mean of category three and the 
mean of category five. These results 
indicate that the words stuttered more 
often during the course of the five 
readings are the more severely stut- 
tered words. 


Discussion 

Che results of this experiment in- 
dicate that the reduction in frequency 
of stuttering during successive read- 
ings of the same material is accom- 
panied by a reduction in the mean 
severity of stuttering on the individual 
words stuttered. The most commonly 
uccepted explanation for the reduction 
in the frequency of stuttering under 
these conditions is that the stutterer’s 
mxiety about his stuttering decreases 
with successive readings. If the sever- 
ity of individual stutterings is re- 
garded is representative of the degree 
of anxiety concerning stuttering, the 
data from the present experiment may 
be interpreted as supporting this ex- 
planation. 

The hypothesis that stuttering is 
learned behavior rests in part on the 
issumption that the strength of the 
stuttering response decreases under 
the condition of successive readings 
of the same material. In the past, fre- 
quency has the chief 
measure, and in many studies the sole 
measure, of the strength of the stut- 
tering response. The possibility was 


been used as 


*The value of the obtained critical differ- 
ence is .30. 


suggested at the outset of this study 
that the decrease in frequency might 
be accor npanied by an increase in the 
severity 


so that 


of the individual stutterings, 
actually no decrease in the 
over-all strength of the stuttering re- 
sponse occurs. The results of this ex- 
periment demonstrate, however, that 
there is both the fre- 
quency of the stuttering 
responses. The hypothe sis that reduc- 


stutter ing 


decrease in 
and severity 
tion in response strength 
occurs with successive readings of the 
same material may now be set forth 
with greater confidence. 

The data present study 
show that stuttering behavior is more 
modifiable under the conditions of 
successive readings of the 


from the 


£ Same ima- 
terial than has previously been demon- 
strated. Perhaps of particular interest 
to the therapist is the top curve of 
Figure 2 hich represents the severity 


of stuttering on the hat were 
re dings. L hese 


are the most severe and probably the 


words 
stuttered in all five 


most important stutterings insofar as 
the stutterer and his 
serned. The 

trend of th 
that the severity 


listener are con- 
statistically sienificant 
indicates 


of stutterings 


curve clearly 
on even 
and most sev 


stuttered words is 


these most persistently 
amenable to 
reduction under the expe rimental con 


ditions employ ed 


= J 
erely 


The results of this experiment do 
not provide definite evidence that it 
1S possible for an individual stuttere: 

detect a reduction in the severity 
f his stuttering during the reading of 

passage a number of times in suc- 
cession. It does demonstrate, however, 
that reliable differences can be de- 
tected by trained listeners in a repro- 
duction of his vocal utterances alone. 
he raters based their judgments only 
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upon the vocal attributes of the stut- 
terer’s speech without benefit of visual 
or kinaesthetic clues, or any direct ex- 
perience of the feelings of the stut- 
Concomitant differences may be 
more evident to the stutterer. 
Of course, the possibility that a stut- 
would detect 
doubtless be 


terer. 
much 


differences 
elated to the 
relative magnitudes of the differences. 


terer such 


would 


that at least a 
few of the stutterers would be able to 
detect improvement in their speech 
under such conditions 


Assuming, however, 


as those em- 
ployed in this experiment, it might be 
a clinically useful procedure to have 
the stutterer read a passage of material 

number of times in succession. This 


should be beneficial to the stutterer 


for at least two reasons: (1) a major 


goal he is attempting to accomplish 
therapy program, that is, a 
decrease in the severity and 
ge of his stutterings, would 
be demonstr ated to him in a mez ning- 


ful way; > \ 


in his 
gi iduz i 


) he would be given some 


conception of what it feels like to 
stutter with reduced tension and 
would have evidence that even his 


most severe stuttering blocks may be 
modified. 


In general, the more severely stut- 
tered words are the ones that are stut- 
tered more often. If the assumption is 
about 
acura on a particular word is pro- 
portional 


nade that the stutterer’s anxiety 


with which 
he has stuttered the word in the past, 


to the severity 


reason for his more frequent stutter- 


12 On some words becomes apparent. 


often 
vith apprehensive tensions are the 
vords about which he has the greatest 
fear of stuttering. 
Similarly, 


he words he reacts to more 


a 


oa 


it might be assumed that 
the anxiety level associated with those 
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words stuttered with milder degrees 
of severity is reduced, so that these 
words are stuttered less frequently in 
successive readings. 

The obtained results also provide 
evidence, beyond that from previous 
experimentation, that the variation in 
the frequency with which words are 
stuttered is not haphazard. It is sug- 
gested that words are stuttered more 
or less often in proportion to the 
severity of the stuttering associated 
with them in the past. 

In some modern therapy with stut- 
terers emphasis is placed on reducing 
the severity of the stuttering by hav- 
ing the stutterer develop a pattern of 
stuttering that is ‘easier’ and ‘more 
simple’ for him than his usual pattern. 
One justification for this procedure 
may be formulated by saying that if 
the stutterer can develop an easier and 
simpler manner of stuttering it will be 
more acceptable and therefore less 
anxiety-producing to him and to his 
listeners. As his anxiety concerning 
his stuttering is reduced he experiences 
less desire to avoid stuttering, is there- 
fore less strongly motivated to indulge 
in the avoidance reactions which are 
evaluated as stuttering, and so stut- 
ters less often and less severely. In- 
direct experimental support for this 
clinical technique of modifying the 
stuttering pattern by means of directed 
self-instruction comes from the results 
of this experiment. 


Summary 


The purpose of the present study 
was to investigate variation in the 
severity of stuttering on individual 


stuttered words during successive 
readings of the same material. Two 
major conditions were studied: (1) 


the course of the severity of single 


occurences of stuttering during five 
successive readings of the same pas- 
sage; and (2) the relationship between 
the number of times a word is stut- 
tered in successive readings and the 
mean severity of stuttering on the 
word. 

Five successive readings of a 500- 
word passage for each of 20 stutterers 
were recorded on tape. The 100 re- 
cordings were arranged for presenta- 
tion in random order. The recordings 
were played back to a group of 11 
observers who judged the severity of 
each individual moment of stuttering 
on a nine-point, equal- appearing in- 
terval scale. The raters had training 
and practice in rating the severity of 
individual moments of stuttering prior 
to the experimental rating sessions. 

For each of the 8,483 stuttered 
words a mean severity level was cal- 
culated from the judgments of the 
raters. Criterion measures appropriate 
to the various analyses of trexds of 
severity were computed from these 
mean severity levels of the individual 
stutterings. 

On the basis of the results obtained 
from analyses of variance, the fol- 
lowing statements may be made: 

1. There is significantly more severe 
stuttering, in terms of the mean sever- 
ity of the individual moments of stut- 
tering, on the first reading than on 
any subsequent reading. 

2. The words stuttered more often 
during the course of the five readings 
are, in general, the more severely stut- 
tered words. 
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Difficulty In Conditioning 
Electrodermal Responses To Tone 
In Normally Hearing Children 


Robert Goldstein 
Sara B. Polito-Castro 
Jane T. Daniels 


IN A srupy of the ease of conditioning 
electrodermal’ responses to tone, 
Goldstein, Ludwig, and Naunton (6) 
found that children diagnosed 
aphasic were, on the whole, more dif- 
ficult to condition than deaf children 
from the same school populations. The 
chief presumed factor 


as 


influencing 


Throughout this paper the term ‘Electro- 
dermal Response’ (| DR) M ill be used to 
designate an observable change in the elec- 
trical resistance of the skin associated with 
The term ‘Electrodermal 
introduced by Ruckmick 
7, 8, 15, 16) and now 
at least by several French investigators, (/, 
; appears to \ 


a tone or a shock. 
first 
and his students ( 


Re Spe TISC . 


used 
, 


less controversial than 


Psychogalvanic Skin Response 


be 
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in conditioning the 
aphasic group was the organic brain 
involvement assumed to be associated 
with aphasia. At least two other fac- 


tors, however, could have operated to 


ereater difficulty 


separate the children into easy-to- 
condition and_ difficult-to-condition 
groups: (1) the children who were 


easy to condition had, on the average, 
a slightly longer period of special 
schooling; and (2) the mean IQ of the 
easy-to-condition children was higher 
than the mean IQ of the difficult-to- 
condition children. The children from 
the Central Institute for the Deaf were 
tested with the Advanced Performance 
Scale (10, 11) and the difference (29 
points ) in IQ was statistically signifi- 
cant; the children from the St. Joseph 
Institute for the Deaf were tested with 
the Arthur Point Scale (7/7) and the 
difference of 4 points was negligible. 
of the inconclusiveness 
about the role that intelligence may 
have played in the previous investi- 
gation, it was planned to study the 
effect of intelligence on the ease of 


Jecause 


conditioning electrodermal responses 
to tone in children with normal hear- 
ing and normal speech. Maspétiol and 
his co-workers (/2, 13, 14) implied 
that the ease of determining a thresh- 
old audiogram by electrodermogra- 
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phic methods is independent of the 
intelligence of the child, but they did 
not present substantiating ev idence. 

In this study, no attempt was made 
to determine the effect of special 
schooling on the ease of conditioning. 

Originally it was intended to sample 
the oye range from the dull- 
normal (80-90) to the bright or 
superior (110-120). However, in the 
initial tests with superior to very 
superior children we encountered 
some children who were difficult to 
condition. Subsequently the study was 
limited to children ranging from aver- 
age to very superior. Thus, it was 
to work with some children 
although they were difficult to 
condition, likely than the 
dull children to have suffered brain 
damage. 


pe ssible 
who, 


were less 


Because no @ priori assumptions 
about the factors influenc- 


ing the conditioning of electrodermal 


were made 


responses in hearing children of at 
least average intelligence, the follow- 
ing data were recorded with the hope 
of finding at least one factor predic- 
tive of or related to ease of condition- 
ing: sex; age; handedness; auditory 
electrical resistances before. 


EDR 


random fluctua- 


threshold: 
during, and after the 
latency 


test; 
of responses; 


tions of resistance; and overt responses. 
Subjects 
children with thresh- 


olds ranging from 0 db to -10 db hear- 


ing loss 


Lhirty-two 


served as subjects for the 
One child had a mild 
(average of 10 db in her 
20 db in her worse ear) 
but tones were always presented suf- 
ficiently above her threshold. There 
was no reason to discard her data. No 
difficulty 


investigation. 
hearing loss 


+ 


better ear, 


was encountered in de- 


termining an audiogram for any child 
by a standard finger- raising technique. 

The aver rage age of the children was 
9 years and 10 months, with a range 
from 7 years and 6 months to 12 vears 
and 8 months. All children were in 
apparent good health and presented 
no obvious behavioral disturbances. 
They were drawn from diverse socio- 
economic groups. The children had 
not been previously exposed to the 
conditioning procedures nor to the 
particular intelligence test used in this 
study. 


Psychometry 
The administered 
4. dvanced Per- 
formance Scale compiled by Lane and 
Schneider (//) 
verbal test wed 
stitute for 


intelligence test 
to the children was the 


This is the same non- 
at the Central In- 
the Deaf for children who 
are handicapped communicatively. In 
eneral, the scores on this test related 
ili well to the scores on the more 
standard tests (Stanford-Binet, Cali- 
Test of Mental Maturity, etc.) 
idministered to the children of the 
experimental group by their respec- 


r 
fornia 


tive sche ols. 


ie 32 children used 


tests 


Thirty of t 
the conditioning were assessed 
psychometrically by trained examin- 
ers. The Advanced Performance bat- 
tery was given after the conditioning 


tests. 


Apparatus and Procedures 


[he identical apparatus, electrode 


placements, and test procedure de- 
scribed by Goldstein, Ludwig, and 


Naunton (6) were used. 

\ 500 cps-tone was presented to 
the right ear at 15 db below normal 
aeedald and was increased in inten- 
sity in 5 db-steps until an associated 
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change was observed in the electrical 
resistance of the skin. We looked for 
a response to a second tone at the 
same intensity and sometimes for a 
third response if the second response 
was not clear. Conditioning was then 
begun at 5 db above the level at which 
the weak 500-cycle tone had first 
elicited clear unconditioned responses. 
The shock strength was increased 
gradually until it consistently elicited 
an electrodermal response. It was 
seldom necessary to increase the shock 
setting much above the first level felt 
in order to keep it effective. 

Often the tone did not cause an 
electrodermal response initially, even 
when the tone was as high as 20 db 
above normal threshold. At this stage 
the child was asked whether or not 
he heard the tone, to be certain that 
he had no hearing loss. A standard 
audiogram was not determined until 
after the conditioning test was com- 
pleted. Invariably the tone had been 
heard, and conditioning was begun 
with a tone at 25 db above the normal 
threshold db ‘hearing loss’). 

An attempt was made to determine 
the auditory threshold by occasional 
reinforcement of tones at levels which 
elicited definite responses; the inten- 
sity of the tones was then decreased 
in successive 5 db-steps until a level 
was reached at which no responses 
appeared in spite of further reinforce- 
ment. 

Thresholds for only 500 cps and 
2000 cps for the right ear were de- 
termined by the electrodermographic 
method. At the conclusion of the 
conditioning test, auditory thresholds 
were determined for both ears for 
250, 500, 1000, 2000, and 4000 cps by 
a standard finger-raising technique. : 


Results 
Difficulty of Conditioning. Four- 
teen of the 32 children were difficult 
to condition according to the sub- 
jective standards used in an earlier 
study (6) of the ease of conditioning 
children diagnosed as deaf and aphasic. 
Conditioning was considered difficult 
if more than three initial conditioning 
trials were necessary in order to elicit 
a response to tone alone and if very 
frequent reinforcement was necessary 
to maintain the conditioned response. 
When a test was considered ‘difficult,’ 
variations in the procedure were in- 
troduced, such as altering the time 
interval between onset of tone and 
shock, shifting of the stimulus from 
500 cps to 2000 cps or vice versa, and 
presenting occasional intense tones 
(70 db or 80 db ‘hearing loss’) with 
and without reinforcement. None of 
these variations was effective in estab- 
lishing conditioned responses. 
was seldom much 
indecision about categorizing the con- 
ditioning as ‘easy’ or ‘difficult,’ we 
considered it advisable to look for 
some actual measure which we could 
use to quantify our judgments. The 
most satisfactory numerical descrip- 
tion found was the ratio of the num- 
ber of probable responses to the num- 
ber of audible tones presented. This 
was called the E (for ‘ease’) ratio: 
_number of probable responses 


Although there 


number of audible tones 
Probable responses included all 
changes in resistance, however small, 
which seemed related to the tone (6). 
The ratio was calculated from the en- 
tire record and included the tones pre- 


sented before conditioning was at- 
tempted. 
Ihe E ratios ranged from 0.143 to 
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0.770. There was no overlap. That is, 
the highest E ratio of anyone who 
had been considered difficult to con- 
dition was 0.375, indicating responses 
to no more than ¥% of the tones while 
the lowest of the easy-to-condition 
group was 0.383. It cannot be said 
from the available data whether there 
is a bimodal distribution of easy-to- 
condition and _ difficult-to-condition 
children or whether the scores of the 
children fall along a continuum. 

The method of calculating E tends 
to make the ratios for the difficult-to- 
condition children larger because in- 
tense tones were presented more fre- 
quently to this group in attempts to 
get any response, and it was seldom 
that even the most difficult child did 
not give at least a probable response 
to a tone at approximately 70-80 db 
sensation level. With the easy-to- 
condition children testing was mostly 
done close to threshold of hearing. 
Threshold by the usual definition in- 
volves hearing tones only one-half of 
the time. 

A less discriminating ratio was that 
of the number of unquestionable re- 
sponses to the number of audible 
tones. A ratio of 0.2 provides a rather 
good dividing line with any value less 
than 0.2 considered ‘difficult.’ 

Can the children really be classified 
into easy-to-condition and difficult-to- 
condition groups, or do our tech- 
niques artificially force them into one 
category or another? 

In only one way were things made 
more difficult for the ‘difficult’ group. 
An average of 6.7 unreinforced tones 
was presented to them while the 
shock strength was gradually increased 
to the threshold of feeling. An aver- 


age of only 3.2 tones per child was 


presented to the ‘easy’ group during 
this same stage. 

The reason for the greater number 
of subliminal shocks to the difficult 
group was their higher threshold for 
shock as compared with the easy 
group. Also, a higher maximum shock 
voltage was used with the difficult 
group (average shock-dial setting of 
2.99) than with the easy group (aver- 
age setting of 2.33). 

No direct measure was made of the 
shock power or current passing 
through the subjects. However, the 
relative amount of current flowing 
through each person could be esti- 
mated by considering the shock-dial 
setting as being proportional to the 
voltage and dividing it by the average 
of the initial and final resistances of 
the person. The shock dial was a 
helical potentiometer with a graduated 
linear scale. Because the subject re- 
sistance was so much higher than the 
internal resistance of the entire shock- 
ing apparatus, the voltage across the 
person could be considered rough- 
ly proportional to the dial readings. 
Che ratios of dial settings to average 
resistances were multiplied by 1000 
to get convenient figures, and it was 
found that the average maximum 
shock ‘current’ was 7.04 for the dif- 
ficult group and only 5.44 for the 
easy group. 

Hill et al (9) showed that the power 
delivered to a person ‘correlates more 
highly than amperage with estimation 
of the intensities of electric shock 
stimuli.’ By substituting in the formula, 
Power voltage current, the dial 
setting for the voltage and the shock 
current just calculated, we obtained 
an estimate of the relative shock 
power given to both groups. These 
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values were 15.2 for the easy group 
and 23.1 for the difficult group. 

he difficult group was also favored 
by an average of nine more shocks 
per person than we gave to the easy 
group, 23 and 14 shocks respectively. 

Probably more important than the 
number of shocks presented was the 
number of tones which had been re- 


inforced by shocks. For the difficult 


group the ratio of unreinforced to 
reinforced tones was ‘ to 1 and 
for the easy group ; s 2.95 
to |. 

Ihe distinction hetween easy- to- 


dificult. ro-condition 
appears very and does 
a function of the test 
fact, 
clicited 
from the difficult group. 
Psychometric Scores. The mean IQ 
on the performance test given to the 


= 
S 


condition and 


children re il 


not seem to be 


procedures. In the procedures 


should have more responses 


normally hearing children was 117 
The scores ranged from 92 to 115. 
Che mean for the | 7 easy-to-condition 


children was 116, and for the 13 diffi- 
cult-to-condition children it was 119. 
The median for both groups was 115. 

The ratios for 


those 


iverage of the E 
children whose 
116 and greater was 0.454, 
cl ildren w hose IQ 
ind average E 


() 23900 


IQ scores were 
and for the 
115 


was 


scores were 


lower the ratio 
There is too much overlap 
scores for the small difference of 0.055 
in average E ratios to be of statistical 
significance. 
No obvious 
tween ease of 


mal I 


relation was found 

conditioning electroder- 
esponses to tone and intelligence 
asured by 


is me one particular psy- 


chometric scale. This is true at least 


for children who have average or 


intellig ence and 
who have no indication of brain dam- 


better-than-average 


ge. 


Test quotients (TQ) (/0) were 


each item of the Ad- 
and rank- 


calculated for 
vanced Performance Scale, 


order correlations between the TQ 
and E ratios were determined. None 
of the items show a significant cor- 


relation with the E ratios, but among 
these the Knox Cube test shows the 
greatest tendency (P=.27) to relate 
positiv ely to the ease of conditioning. 

Other Factors. Other factors relat- 
ing to the subjects and to observations 
made on them during the tests were 
examined with the hope of finding at 
least one factor which might be pre- 
dictive of or 
conditioning. 


related to the ease of 


1. Personal Factors 

a. Sex. Of the fifteen females, nine 
were easy to condition and six were 
difficult; of the seventeen males, nine 
were easy to condition and eight were 
difficult. 
between sex and the ease of condition- 


Chere is no obvious relation 


ing. 

b. Age. The average age of the en- 
tire group was 9 years and 10 months. 
The aver: ge age of the easy-to-condi- 
tion group was 10 years and 2 months 
and of the difficult-to-condition group 
9 vears and § 
(4. §. 


There are re- 
13) suggesting that chil- 


_ 


months. 
ports 
dret n four years old and younger may 
be difficulr to and even 
children less than seven years old may 
be a little difficult to test. The chil- 
dren used in this study, however, are 
too old to fit into these categories. In 
addition, the difference of nine months 
in the { the easy-to- 
condition and of the difficult-to-con- 
dition small to be 
nificant. 


condition, 


average ages of 


groups was too 
sig 
c. Handedness. Only four of the 

children left-handed. Of 
two were easy to condition and 
two were difficult. 


d. Auditory Threshold. 


27 
P 4 


were 
these, 


Hearing 


GOLDSTEIN ET AL: ELECTRODERMAL RESPONSES 3! 


loss was certainly not a factor in this 
study because only one child showed 
a loss, and that loss was minor. 


e. Initial Resistance. The mean in- 
itial resistance of the easy-to-condition 
group was 49,300 ohms; that of the dif- 
ficult-to-condition group was 47,400 
ohms. The great overlap in readings 
between the two groups makes the 
difference of 


1900 ohms very insig- 
nificant. 
f. Sibship. Although this factor 


cannot be of particular predictive 
value clinically, it is of interest to note 
that of the eight pairs of siblings in 
the study gr oup, both members of 
four pairs were easy to condition and 
two pairs were difficult to condition. 
In the other two sets of siblings, 
was easy 


! one 
to condition and the other 
was difficult. It was difficult to condi- 
tion a cousin of one pair of siblings 
who condition. Two 
other children who were cousins both 
conditioned easily 


were easy fo 


2. Factors Related to the Test 
a. Extremes of Resistance. The 
mean maximum resistance recorded 


for the easy-to-condition group was 
59.200 ohms. The mean for the diffi- 
cult-to-condition 5.500 
dif- 
statis- 


group was 


The 
not 


ohms less, or 53,7 
ference 
tically significant by the f-test at the 
5% level of confidence. The differ- 
ence between the means of the mini- 
mum recorded resistance levels of the 
two groups is just significant at the 
5% level. The rank-order correlation 
between the minimum resistance read- 
ing and the 
at the 5% confidence. The 
mean of the readings for the easy-to- 
condition group was 39,400 ohms and 
for the difficult-to-condition 
31,200 ohms, a difference of 
ohms. 


00 ohms. 


between — is 


E-ratio is also significant 
level of 


group 
8,200 


b. Terminal Resistance. The resist- 
ance level measured at the conclusion 
of each test averaged 46,000 ohms 
for the easy-to-condition group and 
38,900 the difficult-to- 
condition The difference in 
means of 7,100 ohms is not significant 
at the 5% level of confidence. 

c. Latency of Response. It was not 
always possible to determine the mean 
latency of response with the difficult- 
to-condition subjects because of the 
paucity of definite responses. The 
latencies that were measured for this 
group averaged 2 2.5 seconds from the 


ohms for 
group. 


onset of the tone to the onset of the 
response. For the easy-to-condition 
group the average latency was 2.3 


seconds. The difference of 0.2 second 
s probably not significant. The same 
ak however, was noted in a study 


vith deaf and aphasic childdren, i.e., 
the easy-to-condition group exhibited 
slightly than the 


{ latencies 
difficult-to-condition group. 
d. Random Fluctuations of Resist- 
ance. No real difference could be ob- 
served between the easy-to-condition 
and the difficult-to-condition groups 
in the 


shorter 


random fluctuations of resist- 
\ more rigid criterion than sub- 
jective judgment would be a compari- 
son of the number and extent of these 
fluctuations per unit time. No such 
measurements have been made as yet. 


ances. 


e. Overt Responses. No apparent 
relation was found between the ease 
of conditioning and the overt appre- 
hension of the subject. 
often diminished 
tow ord the end of the tests when the 
subjects became sleepy. The test situa- 
tion was very boring for the children, 
and all of tended to become 
drowsy. 


Re sponses very 


them 


It was noted with the difficult-to- 
condition children that they usually 
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gave clear electrodermal responses to 
live voice, even though a series of 
rather strong tone-shock combinations 
failed to condition responses to pure 
tones. 


Discussion 


Although the results just described 
were derived from only a small group 
of normal children, there is no indica- 
tion that a larger sample would have 
revealed superior intelligence of either 
the easv-to-condition or the difficult- 
to-condition group. Perhaps a superi- 
ority or inferiority of one of the 
groups on particular iters within the 
battery might become more apparent 
with a larger group. 

The scores on the performance test 
did not differ greatly from the scores 
on intelligence tests given to the chil- 
dren by their schools. Nevertheless, it 
may be of value to test a similar group 
of children on some test requiring 
language or verbalization (e.g. Stan- 
ford-Binet), and to compare the over- 
all scores and the scores on the in- 
dividual items of the test with the 
ease of conditioning. 

It will also be important to attempt 
to condition children whose IQ scores 
on a particular test are 90 or below. 
Before any decision on the relation of 
intelligence to conditioning can be 
derived from such a group, however, 
possible organic brain damage must be 
eliminated as a factor determining the 
low intelligence. 

A larger sample might have estab- 
lished the true significance (or lack 
of it) of the lower skin resistance of 
the difficult-to-condition group. Thece 
can be no predictive value to the 
seemingly significant minimum resist- 
ance reading, but it may possibly pro- 
vide valuable hindsight. Resistance 
readings, however, can be of little 


use outside the clinic or laboratory in 
which they are made. Variations from 
clinic to clinic in position of record- 
ing electrodes, the kind of electrodes 
and paste, the measuring instrument, 
etc., all can influence the absolute 
resistance readings. 

At first glance, the results seemed 
to indicate that the normally hearing 
children reacted more like the aphasic 
children described by Goldstein, Lud- 
wig, and Naunton (6) than like the 
deaf children. Actually the results on 
the normals lie between those on the 
two previous groups. A large majority 
of the deaf children in the previous 
study had been easy to condition; a 
majority of the aphasic children had 
been difficult to condition. The nor- 
mally hearing children described in 
this paper were almost evenly divided 
(18 easy, 14 difficult). 

Why the deaf children should have 
been condition than the 
normally hearing children is not ob- 
vious. One possibility is that deaf chil- 
dren, even though they are exposed to 
sound through amplification, are more 
likely to react to sound as an un- 
conditioned stimulus than are normal- 
ly hearing children who have a con- 
stant background of all kinds of 
sound. Perhaps sounds without mean- 
ing will soon cease to elicit responses 
from the normally hearing child. In 
this sense, the normally hearing child 
may be somewhat like the aphasic 
child. The disability of the aphasic 
child seems to prevent sounds from 
having much meaning and thus de- 
creases the likelihood of a reaction to 
the sound, even when the sound 
constantly associated with an annoy- 
ing shock. At least half of the normal- 
ly hearing children, however, re- 
sponded to an ordinarily meaningless 
sound after it had been associated with 


easier to 
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an annoying shock. In this respect the 
hearing children differed from the 
majority of the aphasic children. 
Before any more speculation can be 
made about the reasons for possible 
differences in the ease of conditioning 


between children with peripheral 
deafness and children with normal 
hearing, it will be necessary to de- 
termine whether these differences 


truly exist. The reactions of deaf and 
aphasic children for whom good case 
histories and audiometric data are 
available must be compared with each 
other and with the reactions of 
normally hearing children on identical 
conditioning tests and not on threshold 
determinations. The tests should be 
simple and brief; and measurements 
should be made of amplitudes and 
latencies of response as well as of the 
frequency of response. 


Summary 


An attempt was made to determine 
the ease of conditioning electrodermal 
responses to tone in normally hearing 
children of average to superior intel- 
ligence. Eighteen of the children were 
easy to condition and 14 difficult to 
condition according to the subjective 
standards used in a prev rious study to 
judge the ease of conditioning deaf 
and aphasic children. Ease of ‘condi- 
tioning seems to be unrelated to the 
intelligence quotient as measuerd by a 
performance test. Ease of conditioning 
also seems unrelated to sex; to age 
within a range of 7 years and 6 months 
to 12 vears and 8 months; to handed- 
ness; to initial, terminal, or maximum 
resistance; to random fluctuations of 
resistance; to latency of response; and 
to overt responses ‘and behavior, ex- 
cept for sleepiness. There may be some 
relation between the ease of condi- 


tioning and the minimum resistance 


recorded during the test. 


Acknowledgments 


The authors wish to acknowledge 
the valuable assistance of the following 
persons who administered the Ad- 
vanced Performance test to the chil- 


dren: Jane Spiegel, Department of 
Psychology, Washington University; 
and Mary L. Sutton and Elizabeth 


Hartwig, formerly with the Central 
Institute for the Deaf. 


References 


1. Brocu, V. Nouveaux aspects de la 
méthode psychogalvanique ou électro- 
dermographique (E.D.G.), comme cri- 
tére des tensions affectives. Ann. Psy- 

chol., 52, 1952, 329-362. 

Biocu, V. and Pamtarp, J. Intérét d’une 

utilisation des techniques polygraphiques 

d’E.E.G. pour l’exploration des [ae 
électrodermales (E.D.G.) Rev. Neurol., 

86, 1952, 171-174. 

3. Dupon-Tersen, Y. R. Le réflexe électro- 
dermal (R.E.D.) et son utilisation en 
audiologie clinique. Paris: Les Cahiers 
de la C.F.A., 1953. 

4. Faure, J., et al. Au sujet de l'audiomeét- 
rie réalisée a l'aide du réflexe psychogal- 


vanique. Rev. Laryng., Paris, 73, 1952, 
66-76. 


te 


5. Faure, J., et al. Sur des méthodes de 
détermination des seuils d’audibilité et 
sur le réflexe psychogalvanique condi- 
tionné. C. R. Soc. Biol., Paris, 147, 1953, 
1080-1083. 

6. Gotpsrerx, R., Lupwic, H. and Navuwn- 

tron, R. F. Difficulty in conditioning 

galvanic skin responses: its possible sig- 
nificance in clinical audiometry. Acta 

Oto-laryng., 44, 1954, 67-77. 

Greenwarp, D. U. Some individual dif- 

ferences in electro-dermal responses to 

continuous stimulation. Psychol. Mon- 

ogr., 48, No. 214, 1936, 1-27. 

D. U. Electrodermal re- 
abnormal individuals. Psy- 
chol. Monogr., 48, No. 214, 1936, 28-39. 

9. Hut, H. E,, et al. Relationship of elec- 

trically induced pain to the amperage 

and the wattage of shock stimuli. j. 

clin. Invest., 31, 1952, 464-472. 


8. GREENWALD, 
sponses of 








34 


10. 


11. 


JOURNAL OF SPEECH AND HEARING 


Lane, H. S. and MacPuerson, J. 
Changes in intelligence-test results on re- 
tests of deaf children. J. except. Child., 
17, 1951, 210-213, 218. 

Lane, H. S. and Scunewer, J. L. A per- 
formance test for school-age deaf chil- 
dren. Amer. Ann. Deaf, 86, 1941, 441- 
447. 

Maspétiot, R., Goucerot, L. and Ko- 
nine, E. L’audiométrie objective par 
étude du réflexe psychogalvanique. Pré- 
sentation d’un appareil de mesure du 
R.P.G. Technique d’ examen. Ann. Oto- 
laryng., 68, 1951, 514-516. 

Maspétiot, R., Goucerot, L. and Ko- 
riNE, E, L’audiométrie objective par 


DISORDERS 


16. 


étude du réflexe psycho-galvanique in- 
dications. Appareil-lage et technique 
dexamen. Sem. Hép., Paris, 27, 1951, 
2867-2878. 

Maspétiot, R., Picement, M., and 
Troncue, R. La surdi-mutité chez |’en- 
fant d’age pré-scolaire: examen de !’audi- 
tion. Gaz. med. France., 59, 1952, 1329- 
1332. 

Ruckmick, C. A. Terminology in re 
“Psychogalvanic Reflex.” Psychol. Rev., 
40, 1933, 97-98. 

Scuarer, B. The effect of movement on 
the electrodermal response. Psychol. 
Wonegr., 48, No. 214, 1936, 57-73. 





Abstract And Concrete Behavior 
Of Dysphasic Patients And Normal Subjects 


Irwin Brown 


BRAIN damaged patients have been de- 
scribed by Goldstein (7) as being de- 
ficient in the performance of abstract 
thinking. In this sense, dysphasics are 
said to be stimulus-bound, i.e., capable 
of responding only to the immediate 
sense impression of an object or situa- 
tion, with inability to go beyond that 
impression to a larger category of 
associated ideas or to shift to another 
impression. The patient’s non-verbal 
and verbal behavior is_ concrete, 
whereas the normal person’s behavior 
is either concrete or abstract, as de- 
termined by the requirements of the 
stimulus situation. 

Goldstein and Scheerer (9) present 
a battery of five tests which are de- 
signed to determine whether the 
patient is impaired in his ability to 
think abstractly. The tests also assist 
the examiner in describing qualitative- 
ly the patient’s level of abstract or 
concrete thinking. These are essential- 
ly performance tests, although each 
requires some verbalization on the part 
of the person tested. The authors do 
not intend that the tests should yield 
quantifiable data. They state that the 
interpretation of abstract and con- 
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crete behavior cannot be made merely 
on the basis of success and failure. 
The test performance, they maintain, 
must be described, not scored. 

While many sources (J, 3, 10, 15) 
have accepted and corroborated Gold- 
stein’s contribution concerning ab- 
stract and concrete behavior, other 
investigators have taken issue with his 
views, procedures, and results. Some 
writers (2, 11, 12, 13, 16) cite as a 
criticism such factors as 
Goldstein’s failure to obtain normal 
control data in his work, the lack of 
quantified data, and his tendency to 
generalize from extensive studies of 
individual patients. Other authors (5, 
12, 14, 17) indicate that the loss of 
ability to abstract was not a general 
characteristic of the dysphasic patients 
under their observation. 


basis for 


The purpose of this paper is to re- 
port a study comparing the abstract 
and concrete behavior of dysphasic 
patients and normal subjects, as evalu- 
ated by quantitative analysis of the 
test performances of the two subject 
groups, using the Goldstein-Scheerer 
Tests. 


Procedure 


Subjects. Thirty subjects were 
selected for the experiment, of whom 
fifteen were patients with dysphasia 
and fifteen were normal controls, in- 
dividually matched on the bases of sex, 
age, occupation and education. The 
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Tasie 1. Means for matching variables. 





Matching 
Variable Group Mean 
Age Exp. 44.3 years 
Cont. 46.0 years 
Education Exp. 13.5 years 
Cont. 13.4 years 
Occupation Exp. 114* 
Cont. 114* 








*Scores for civilian occupations achieved 
on Army General Classification Test. 


experimental subjects were receiving 
intensive speech and language therapy 
in the Dysphasia Division of the Uni- 
versity of Michigan Speech Clinic. 
Control subjects were chosen from 
the community of Ann Arbor, Mich- 
igan. 

All of the subjects were males. 
Table 1 lists the means for the vari- 
ables on which the groups were 
matched. Occupation of individuals 
was equated according to scores for 
civilian occupations, as evaluated by 
the Army General Classification Test 
(4). Educational level was measured 
in terms of the total time spent by 
each subject in a school setting. 

For the experimental group, the 
mean length of time between onset 
of injury and beginning of testing was 
2.6 years. The mean period spent in 
therapy was 1.2 years. Ten of the 
subjects had had cerebral vascular 
accidents; five had suffered traumatic 
head injuries. All of the cases were 
examined initially by means of the 
Eisenson Test of Aphasic Disturb- 
ance and were diagnosed as having 
predominantly expressive dysphasia. 

Test Administration. The following 
tests were used in this experiment: “ 


Goldstein-Scheerer Stick Test 

Goldstein-Scheerer Cube Test 

Weigl-Goldstein-Scheerer Color Form 

Sorting Test 

4+. Gelb-Goldstein- Weigl-Scheerer Ob- 
ject Sorting Test 

5. Gelb-Goldstein Color Sorting Test 


“woe 


\ detailed description of these tests 
would not be practical in this paper. 
The reader is referred to the original 
source (9) for such information. A 
brief statement of the nature of each 
test however, is included later in the 
discussion of results. 

The testing period covered four 
sessions for each subject. In all cases 
the tests were presented as nearly as 
possible as Goldstein and Scheerer 
recommend. The presentations in- 
cluded careful duplication of the 
order of presentation of test items and 
materials, verbatim repetition of in- 
structions, and observation of time 
limits where this was required. Cer- 
tain changes in the Object Sorting 
Test were made during the testing 
period, however, in accord with prac- 
tical necessity. will be 
cussed later. 


These dis- 

The testing materials and recording 
forms were those designed by Gold- 
stein and Scheerer. 

Scoring Analysis. The evaluative 
procedure recommended by the au- 
thors for each test was examined for 
criteria by which success or failure 
on each item could be recorded. These 
criteria concerned: 

Successful completion of a test item. 
Failure to complete a test item. 

The method used by the subject in 
arriving at a solution. 


4. The method used by the subject in 
failing to arrive at a solution. 


ve hme 


The tests were further analyzed for 
the number of sub-tests within them. 
Each step in every test except the 
Color Form Sorting Test was scored 
as ‘ves’ or ‘no,’ as the subject met with 


BROWN: 


success or failure, in terms of the pre- 
established criteria. The total score 
for an individual on a particular test 
was the total number of ‘yes’ and ‘no’ 
items obtained. 

For the Color Form Sorting Test, 
‘yes’ and ‘no’ were scored according 
to the ability of the individual to shift 
his sorting from the principle of his 
first choice to the alternate principle 
(form to color or color to form). 
‘Yes’ ond ‘no’ were also used to re- 
cord the necessity for the presentation 
of Experiment III, in which the sub- 
ject is shown how to sort the test 
materials in the event of failure on the 
initial presentation. 


Results 


Quantitative Scores. The differences 
between the means of the scores of 
both groups on the Stick Test was 
-3.40 for the copying procedure and 
-3.20 for the reproducing procedure. 
The minus sign indicates superiority 
of the normal control subjects. The 
means were compared by application 
of Fisher’s t test of significance. No 
significant difference at the 5% level 
of confidence was found to exist be- 


Taste 2. Fisher ¢ test of significance applied 
to Sede between means on Stick Test. 











Test D 1* P 
Stick Test- 
Copying -3.40f -2.06 05<P<.10 
Stick Test- 
Reproduc- 
ing 3.20T -2.03 .05< P< .10 








*For 14 degrees of freedom, ¢ values 
required for significance are: 5% level of 
confidence, 2.145; 1% level of confidence, 
2.977. 

t(—) indicates J* superiority 
control group. 


of normal 
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tween the means of the groups on 
these two aspects of the Stick Test. 
The difference between the group 
means, however, approached signifi- 
cance, as can be seen by examination 
of Table 2. 

The data from the Color Form 
Sorting Test contained the number of 
successes and failures for each group. 
Thirteen experimental subjects and all 
fifteen control subjects passed the test. 
The proportion of successes between 
the two groups was analyzed by 
means of the formula for exact treat- 
ment of 2 X 2 tables, as recommended 
by Fisher (6). This analysis yielded a 
probability of .24, indicating that a 
difference in proportion of successes 
great greater than this is not 
improbable on the null hypothesis. 

The mean differences between the 
two groups for the remaining three 
tests were: Cube Test; 0.33, “Object 
Sorting Test; 0.20, Color Sorting Test; 
0.00. 


as or 


It is obvious that such differences 
between the two groups can be at- 
tributed to chance. 

Analysis of Individual Tests. Fur- 
ther examination of test performance 
yielded additional information con- 
cerning the nature of the behavior of 
the subjects. These observations in- 
clude factors noted by Goldstein as 
indicative of the abstract behavior of 
brain-damaged patients. 

Stick Test. This test presents the 
subject with thirty-six designs made 
of sticks of various sizes. He is shown 
these one at a time and is required 
first to copy the entire series from a 
model, then to reproduce each figure 
from memory. In each case the sub- 
ject is asked to verbalize any ideas 
suggested by the design. ; 

Although the subjects in both 
groups were prompted frequently to 
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verbalize any mental pictures called 
up by the designs, they usually for- 
got to do so, or else were so affected 
by the suggestion that they attempted 
to name every pattern after they had 
completed the design. Many responses 
were obtained on the order of, ‘I for- 
got to name the last design’ or, “This 
could be a handle, if you had a zood 
imagination.’ a 

The examiner noted a difference 
between the groups in the manner of 
procedure from one design to the 
next. The sequence of designs is such 
that, in many cases, a subject can go 
from one to another by moving one 
stick or by turning a previous pattern 
around on The normal con- 
trol subjects appeared to exercise a 
greater economy of movement than 
the members of the experimental 
group. 


its base. 


The experimental group showed no 
observable tendency to use any avail- 
able aids in the test solutions. Gold- 
stein has indicated such a tendency of 
dysphasic patients. Such behavior is 
said to include the use of sensory or 
motor images, such as fixing the ‘gaze 
to the spot where the design appears 
or following the design outline with 
the eyes in order to obtain a 
impression of movement. 

Cube 


is given four similar cubes with solid 


motor 
Test. In this test the subject 
four sides and two colors 
on each of the remaining opposite 
He is asked to use them to 
duplicate designs presented to him on 
When he fails he is given 
various aids, such as a larger stimulus 
design or a design blocked out to show 
the component cubes. 


colors on 
sides. 


cards. 


Nine experimental subjects and five 
control subjects required the use of 


‘aid designs,’ with either success or 
failure on the design. These data 


were analyzed by means of the chi- 
square test, yielding a score of 1.205. 
With one degree of freedom, a X? of 
3.841 or greater is required to achieve 
significance at the 5% level of con- 
fidence. Therefore, there was no sig- 
nificant difference between the two 
groups as to the need of ‘aid designs.’ 

Three experimental subjects and 
four control subjects showed ‘con- 
crete dependence upon size,’ as 
scribed by Goldstein, in response to 
design number 1. This design con- 
sists of four cubes, with red side up, 
arranged in a square. The errors were 
made by setting the cubes in a vertical 
or horizontal row, which Goldstein 
describes as four performances of a 
single pattern, made of one block each. 
This, he says, indicates an inability to 
abstract from the difference in size 


de- 


between the model design and the 
cubes. 
Two experimental subjects and no 


control subjects showed a reversal of 
figure ground relationships on one de- 
sign apiece. This proportion was an- 
alvzed by means of the formula for 

' 2 2 tables, yield- 


exact treatment of 2 2 


ing a probability of .24 and indicating 
that a difference in proportion of 


changes in figure- ground relationships 
as great as or greater than this could 
be obtained on the null hypothesis. 
Color Form Sorting Test. The sub- 
ject in this test is given four sets of 


colored geometric al designs, which 
can be grouped according to charac- 
teristics of either form or color. He 


is asked to sort, describe the sorting 
principle, shift to the alternative sort- 
ing principle and state the reason 
again. If he fails, he is given aids to 
successful sorting. 

Five experimental subjects and no 
control subjects required aid in the 
form of Experiment Iil, either suc- 
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ceeding or failing after aid was given. 
Analysis of this proportion by the 
formula for exact treatment of 2 X 2 
tables yielded a probability of .021. 
This indicates the existence of a sig- 
nificant difference between the two 
groups in the requirement of assist- 
ance in sorting the pieces used in the 
test. 

Ten experimental subjects and 
twelve control subjects laid out the 
pieces in a pattern arrangement, which 
Goldstein says is indicative of a con- 
crete attitude. This proportion was 
analyzed as above, yielding a prob- 


ability of .34 and indicating that a 
difference in proportion of pattern 
arrangements as great as or greater 


than this could be obtained on the null 
hy pothesis. 

[Three experimental subjects and 
two normal subjects laid out the pieces 
In a two-way arrangement form 
and color and indicated both concepts 
at once, without a request from the 
examiner to shift. 


of 


Object Sorting Test. This test pre- 
sents the subject with various common 
objects which he is to sort into groups. 
To succeed, he must explain his sort- 
ing, and shift to other 
ciples on request. 


sorting prin- 
or the Control Ex- 
periment, was presented to the first 
five experimental subjects tested. This 
experiment has its purpose the 
settlement of any doubt on the part of 
the examiner concerning the sorting 
and shifting capacity of the subject. 
It involves requesting the subject to 
sort the articles again according 
the various grouping concepts and 
combinations of these grouping con- 
cepts. This pre xcedure makes the Ob- 
ject Sorting Test lengthy and repeti- 
tious. The five subjects in the experi- 
mental group began to show evidences 


| xperiment Vv, 


as 


to 
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of what Goldstein calls ‘catastrophic 
behavior’ (7) when Experiment V 
was applied. They seemed at first to 
lose interest in the procedure and be- 
came sullen and aggressive as the ex- 
aminer pressed them to finish the test. 
They finally became completely dis- 
organized and unable to apply any of 
the grouping concepts in sorting the 
articles. As a result, this part of the 
test was discontinued for the remain- 
der of the experiment. 

With no exceptions, all subjects in 
both groups fi first selected the category 
of use in arranging their objects. All 
but five subjects in the experimental 
group and three subjects in the con- 
trol group were unable to shift to 
any other category on request, choos- 
ing instead to rearrange the objects 
according to other kinds of uses. A 
probability of .34 was obtained on 
analysis of the proportion as described 
above, indicating that a difference in 
proportion of successful shifts as 
great as or greater than this could be 
obtained on the null hypothesis. 

Of the subjects who were able to 
shift from use to other categories, the 
greatest number of shifts for any one 
patient was three; for any one normal, 
five. 

There was no evidence of any con- 
sistent difference between subject 
groups in the number of objects placed 
together in sorting. In other words, 
no tendency to perform what Gold- 
stein calls ‘restricted sorting’ 
served in either group. 


was ob- 


Color Sorting Test. The subject in 
this test is asked to sort, select, and 
match in various ways wool skeins of 
different colors and different shades 
of colors. 

The triple-matching experiment, or 
Experiment II, was examined for the 
number of subjects in each group who 
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made their first choice on the basis of 
hue. The means obtained were com- 
pared by application of Fisher’s t test 
of significance. The mean difference 
was .060. The t value obtained was 
.09. Using 14 degrees of freedom, the 
t score required for significance at 
the 5% level of confidence is 2.145. 
Thus there was no significant differ- 
ence between the two groups in the 
function of selection of hue as the 
major matching concept. 

No subject in either greup laid out 
the skeins in Experiments I or II in 
a ‘pseudo-series’ of brightness (9). No 
subject in either group passed the 
sample skein over the heap of skeins 
in a matching procedure. In Experi- 
ment I, four experimental subjects and 
three control subjects selected all of 
the skeins in a particular color group 
without aid from the examiner. 

Two experimental subjects and one 
control subject used specific, concrete 
situations to explain their sorting and 
matching e.g., “This is the color of a 
sweater.’ 


Discussion 


The abstracting ability of the brain- 
damaged and normal subjects in this 
investigation was measured by the 
Goldstein-Scheerer ‘Tests, using a 
quantitative scoring system. There was 
no significant difference between the 
two groups in this respect. Although 
analysis of performances of the two 
groups on each test did reveal some 
significant differences, it can be stated 
that most of the major characteristics 
claimed by Goldstein to be indicative 
of the abstract performance of the 
patients were not found to exist for 
the patients as examined in this study. 
In view of the extent of Goldstein’s 
contribution, it is pertinent at this 


point to review some of the possible 
implications of these findings. 

Goldstein’s critics have stated that, 
in forming his hypothesis, he has not 
examined normal behavior, has not 
used any systematic, experimental 
procedure, and has overgeneralized 
from his data. The study reported in 
this paper compares the behavior of 
normal and aphasic subjects by means 
of data suited to statistical treatment. 
The results in general throw doubt on 
the validity of Goldstein’s hypothesis 
of concrete and abstract behavior. 

It is possible that the sample patient 
population studied in this experiment 
represented a special group in terms 
of total patient population and dif- 
fered in kind from the group on 
whose behavior Goldstein based his 
hypothesis. The experimental subjects 
in this study were enrolled in a speech 
clinic retraining program. Many of 
them had injuries of long-standing. 
All of them were more deficient in 
expression of language than in recep- 
tion. They were receiving training in 
the areas of their particular defi- 
ciencies and they had been carefully 
screened before entry into the ther- 
apy program. 

The size of the sample in this study 
is obviously much smaller than the 
population ‘studied by Goldstein over 
his many years of observation. By way 
of projecting to the possible differ- 
ences between patients and normals 
on the Goldstein-Scheerer tests in the 
entire population, the fiducial limits of 
differences between the means on 
three tests were computed. The com- 
putation of the fiducial limits expands 
the experiment to predict the results 
of further exploration by the same 
procedure into the select population 
from which these patients were 
chosen, i.¢., the population of patients 
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Taste 3. Fiducial limits at the 5% level of 
confidence of the mean differences between 
the experimental and control groups. 

















Fiducial Limits Highest 
Test Cont. Exp. possible 
superior superior test 
toexp. to cont. score 
Stick Test 
Copying 6.94 0.14 36 
Stick Test 
Reproducing 6.58 0.18 36 
Object Sorting 0.74 1.14 13 
Color Sorting 2.87 2.87 16 








who would be accepted into a therapy 
program after examination and evalua- 
tion. 

The results of the computations are 
given in Table 3. They show that, 
with the exception of the Stick Test, 
for which there was an approach to 
a significant difference between the 
two the fiducial limits are 
not broad enough to cast serious doubt 
on the decision to reject Goldstein’s 
hypothesis. The Cube Test was not 
treated in this manner because of the 
obvious similarity of results between 
the two groups. The Color Form 
Sorting Test results did not lend them- 
selves to this treatment. 


groups, 


Summary 


The present study was designed to 
compare the abstract and concrete 
performance of dysphasic patients and 
normal subjects on the Goldstein- 
Scheerer Tests, the latter having been 
analyzed for quantitative scoring. The 
subjects included fifteen patients in 
the experimental group. Fifteen sub- 
jects in the control group were in- 
dividually matched to the patients on 
the bases of age, sex, occupation and 
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education. The five tests in the series 
were administered to both groups, 
according to the procedure recom- 
mended by the authors. The tests were 
scored with respect to criteria of suc- 
cess or failure which were codified 
from the evaluation standards set by 
Goldstein and Scheerer. The results 
were as follows: 

1. An overall comparison of per- 
formance showed that no significant 
difference in abstracting ability was 


found to exist between the two 
groups. 
2. A difference between the ex- 


perimental and control groups, how- 
ever, closely approached the 5% level 
of confidence for the results of the 
Stick Test. This suggests that this 
test may demonstrate a restriction of 
abstract behavior in the dysphasic. 
[his suggestion is reinforced by quali- 
tative factors In test performance. 

3. Analysis of performance on each 
test vielded data and observations 
which clarify further the failure of 
the patient group to show the be- 
havior characteristics listed by Gold- 
stein as typical of dy sphasic response 
to the tests. 

4. Statistical expansion of the ex- 
periment indicates that Goldstein’s 
hypothesis concerning the abstract be- 
havior of brain-damaged patients may 
be supported for the Stick Test, but 
not for the other tests in the series. 
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Clinical Treatment Of Aphasia 


Hildred Schuell 
Virginia Carroll 


Barbara Stansell Street 


It IS THE PURPOSE of this paper to 
cite certain significant clinical findings 
in aphasia, present a meaningful frame- 
work in which these may be con- 
sidered, state principles underlying 
treatment, and describe specific tech- 
niques which have been found effec- 
tive 

It is beyond the scope of this paper 
to discuss psychological problems of 
brain-injured patients, or to review 
methods in family counselling, and 
group therapy. These are omitted not 
because they are considered unim- 
portant, but because this paper 
written to meet expressed needs for 
clinically-tested methods and materials. 


is 


Principles _and_ techniques for the 
treatment of involvement of auditory 
processes, sensori-motor processes, and 
visual processes in aphasia will be pre- 
sented. A list of clinical materials is 
appended. Techniques are presented 
not to be followed unquestioningly, 
but to be evaluated and adapted to 
the needs of individual patients. The 
authors themselves are constantly en- 
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gaged in critical examination and re- 
vision of their own methods. 


Auditory Involvement 


Test findings for more than 250 
aphasic patients examined on _ the 
Neurology Service of the Minne- 


apolis Veterans Administration Hospi- 
tal, have shown that all aphasic patients 
are impaired in the retention and re” 
call of sound patterns; the problem of 
impairment of auditory recognition 
has been discussed in another paper 
(1). Clinical findings indicate that im- 
pairment of auditory retention and 
recall are reversible to a considerable 
degree; and that improvement of ar- 
ticulation, word-finding, reading, and 
writing often results from the use of 
a single therapeutic principle: strong, 
controlled, intensive auditory stimula- 
tion. The aphasic patient needs to hear 
and grasp meaningful sound patterns 
over and over , day after day, month 
after month, as long as even minimal 
aphasic symptoms exist. Auditory 
stimulation may well be considered 
the foundation of all aphasia therapy. 

There are six important principles 
involved in the use of effective audi- 
tory stimulation. These are: 

1. Material used should be mean- 
ingful to the patient and relevant to 
the context in which it is used. The 
clinician usually begins by naming 
objects directly at hand, objects on 
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the desk, objects in the room, to 
which the patient’s attention is di- 
rected. Test responses have proved 
that it is possible to use pictures 
effectively from the beginning, thus 
enlarging the scope of materials. It is 
obviously impossible to bring a barn, 
a cow, or a tractor into the clinic; but 
a patient from a farm may respond 
far more to pictures of these than to 
a comb, a cup, or a spoon placed in 
his hand. 

2. Length of each auditory unit 
presented must be carefully controlled. 
This means that the clinician must use 
language units short enough for the 
patient to grasp. This varies from 
patient to patient, and the length of 
unit which can be effectively used 
increases steadily as therapy prog- 
resses. Means of determining auditory 
retention span have been described in 
a previous study (2). Most patients do 
not receive effective auditory stimula- 
tion from the ordinary environment, 
because people talk too fast, and say 
too much at a time for them to grasp. 

3. The patient should 


specific response to each 


make a 
language 
unit presented. The clinician must wait 
for this response and reinforce it with 
repetition of the stimulus, timing 
this repetition to coincide with the 
patient's response. Van Riper (3) con- 
siders timing of primary importance: 
the clinician attempts to say the word 
at the exact moment the patient is 
groping for it. 

When the patient has no speech, the 
required response may be pointing to 
an object or picture named by the 
clinician, following a direction, or 
performing a series of actions with 
the clinician. The clinician gives the 
direction and repeats it as the patient 
carries it out. Almost all patients begin 


to verbalize spontaneously with the 
clinician during this process. 

When this response, the patient 
verbalizing with the clinician, is well- 
established, there are two variations 
which help the patient move from 
talking with the clinician to more 
voluntary speech. The first is asking 
the patient to repeat what he has just 
said, with an immediate Say it again. 
As a further step, before a set of ob- 
jects or pictures are presented, the 
patient is instructed casually, Say it 
if you can. If it doesn’t come, listen, 
think it, say it with me. This pro- 
cedure is not used until the patient has 
been observed to initiate some re- 
sponses. No pressure is placed on the 
patient to initiate the word; he is 
merely giv en an opportunity to do so 
if he can. If the word does not come, 
the clinician pronounces it; if it does, 
additional stimulation is given any- 
way, by using the word in short, 
common phrases (for example: door; 
open the door; close the door; lock 
the door; go to the door). Usually 
both the number and length of spon- 
taneous responses tend to increase 
gradually. 

In more advanced stages of therapy, 
patients are asked to repeat words, 
phrases, and sentences, of controlled 
length, and to write these units from 
dictation. Length of words and length 
of units presented should be slowly 
but progressively increased. The pa- 
tient’s ability to formulate sentences 
of his own, both in speech and in 
writing, improves with his ability to 
retain language patterns; and tech- 
niques are varied to permit this as soon 
as it is feasible. The transition from 
repeating and writing from dictation 
to independent formulation is prob- 
ably best accomplished by giving the 


SCHUELL ET AL: CLINICAL TREATMENT OF APHASIA 45 


patient a few additional easier words 
each day, to try on his own. Materials 
change from pictures of familiar ob- 
jects to pictures of a single activity 
(man cutting grass), and then to 
more complex situational pictures in 
which the patient describes what is 
happening, adding more and more de- 


tails as language increases. Printed 
materials are used to an increasing 
extent. 


4. Abundant and varied materials 
should be used during each clinical 
period. This principle is based on the 
assumption that the aphasic patient 
does not need to be taught words as 
does, for example, an adult learning a 
foreign language. The aphasic patient 
has words; they are not readily avail- 
able to him. The process of therap, 
is not teaching words but stimulating 
damaged processes to function again. 
It is further based on the clinical ob- 
servation that giving the patient a 
great deal of auditory stimulation in 
controlled units, and giving him time 
to respond to each unit produces a 
good deal of language in a relatively 
short time, while drilling on five or 
six words produces frustration and 
tends to inhibit progress. 

5. The maximal number of verbal 
attempts should be made by the pa- 
tient during each clinical period. This 
The fact that he 
has spoken a hundred or more times 
during the clinical hour gives the 
patient confidence in his ability to 
talk, as well as more reinforcement of 
language this 
apt to try to 

to the ward 


would seem obvious. 


processes. Because of 


experience, he is more 


talk when he goes back 


than he would if he had spent the 


words he 
available 


hour trying to learn a few 
could not be sure of having 
when he wanted them. 


6. Defective responses should not 
usually be corrected. The patient talks 
as well as he is able to talk at a given 
time. Early correction is frustrating.! 
and consumes time which should be 
spent more productively. Errors tend 
to decrease and disappear as more 
language becomes available. When the 
patient begins to monitor his speech 
for himself, and ask for help, it should 
be given. 


Clinical Techniques for 
Auditory Stimulation 


Among the techniques for auditory 
stimulation which follow, it will be 
noted that many involve reading and 
writing. This is recommended pro- 
cedure, for one language modality 
serves to reinforce another, and similar 
recovery curves are seen in all modali- 
ties. Exceptions exist but are rare: a 
completely illiterate patient; a patient 
whose visual involvement is so severe 
that he whole word 
(these may spell orally and learn to 
write); a patient whose sensori-motor 
system is so impaired he cannot trace 
or copy (these patients sometimes en- 
joy reading). Techniques must always 
be adapted to the patient’s interests, 
level of performance, and pattern of 
impairment. 


cannot see a 


1. Present a group of objects or a 
group of pictures, ask patient to point 
to object or picture named and then 
attempt to say it with clinician, who 
repeats it as patient identifies cor- 
rectly. 

2. Place picture before patient, re- 
= word in common phrase, and 

< patient to listen, think it, then say 

it W vith h clinscian. Examples: bed: go to 

ly 1 bed; make the bed. 
a ule 

3. Ask patient to carry out simple 


Increase 
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directions; patient verbalizes actions 
with clinician, as he performs them. 
Examples: Close the door; pick up the 
pencil; put the money in the box. 

4. Have patient count, say the days 
of the week, the months, and the 
alphabet, in unison with clinician. 
(These activities are aided by strong- 
ly-established previous associations, 
and are useful for giving the patient 
early success, and demonstrating that 
he can talk.) 

5. Ask patient to point to objects, 
using phrases, such as the man smoking 
a pipe. Repeat after clinician, as in 1. 

6. Present phrases and sentences 
using common associations and ask 
patient to complete phrase. (This is 
easier than naming objects and pa- 


tients have earlier success with it.) 
Examples: a cup of ; | go to 
bed at 


Have patient read with clinician. 
(This may be used with all patients 
who are able to match simple words 
to pictures.) The clinician selects a 
short paragraph with vocabulary 
somewhat above patient’s word recog- 
nition level. The paragraph is read in 
unison four or five times; the clinician 
points or asks the patient to point to 
each word as it is spoken. The para- 
graph is read slowly the first time, but 
with normal inflection and phrasing. 
On successive readings, rate is grad- 
ually increased as long as the patient 
is able to follow. On the final read- 
ing the clinician attempts to follow 
the patient, and to drop out whenever 
possible, until the patient is able to 
read unassisted. Lastly, the clinician 
asks questions about the material read. 
Difficulty of material should be grad- 
ually increased. 

On the first reading, the patient 
may speak no words intelligibly. He 
is told this doesn’t matter. Percentage 


of intelligible words tends to increase 
on each re-reading, sometimes slowly, 
sometimes dramatically, and to rise 
from week to week. When questions 
are asked, most patients are first able 
to respond only by pointing to the 
desired word, which is then spoken 
by the clinician; next they respond 
with a single word. As therapy prog- 
resses, patients become able to make 
more numerous and more adequate 
responses For-example, a patient who 
had progressed from no speech to 
ability to use two or three word re- 
sponses, answered the question, How 
large is Sweden? with a fluent, About 
two hundred miles wide and a thou- 
sand miles long, and was amazed at 
what he had said. This is a frequent 
occurrence with this technique. 

8. Ask the patient to repeat words, 
progressing from one-syllable, to 
words of two, three, four, and five 
syllables. Direct patient’s attention to 
listening to end of word, then listen- 
ing to each syllable. 

9. Ask the patient to repeat sen- 
tences, gradually increasing length. 
Conversational usage should be 
stressed, and material should be struc- 
tured towards daily situations, or pa- 
tient’s special interests. Examples: 
Pass the cream and sugar; Has the 
paper come? Someone called you this 
morning, but | don’t know who it was. 

10. Give an ordinary message. Ask 
patient to listen to get the main ideas, 
then answer question in his own 
words. Examples: 

a. Get a loaf of bread, a dozen eggs, 


and a pound of butter. Question: 
What did | ask you to get? 

Paul called last night, and said he and 
Vary were going to California Friday. 
They want to have us over when they 
get back. Questions: Who called? 
Where are be and Mary going? When 
are they leaving? What do they want 
to do when they get back? 
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11. Have the patient write letters 
of alphabet from dictation. Use ran- 
dom order. 

12. Employ spelling aloud. 

43. Hove ‘the patient write from 
dictation. Dictate 40 words at 
a time, beginning at patient's spelling 
and gradually increasing dif- 
sive patient misspelled ‘words 
for next day. Ask him to 
write a sentence using each word, 
soon as he is able to do so. 

14. Ask the patient to write sen- 
tences from dictation. Adapt vocab- 
ulary to spelling level. Dictate entire 


30 or 


level, 
ficulty. € 
to study 


sentence, have patient repeat, then 
write. 
15. Ask the patient to write names, 


addresses, and telephone numbers from 


dictation. (This is especially necessary 
for patients who will return to an 
occupation requiring them to take 
telephone messages. ) 

16. Ask patient to listen to a short 
radio newscast and report it. 

17. Have patient use recorded sen- 
tences or paragraphs for extra prac- 
tice. Include questions for patient to 
answer in writing. 

18. Ask the patient to read 
and retell. Use materials of 
sive length and difficulty. 

19. Read factual material aloud to 
patient, ask to 
sential what has been read, 
and retell. (This is necessary for pa- 


aloud 


progres- 


him write down es- 


facts on 


tients who wish to go on to further 


~ 


vocational or educational training.) 


Technijgues for Increasing 
Vocabulaky and 
Language Usage 


All the techniques described for 
auditory stimulation increase the pa- 
tient’s vocabulary, but as he acquires 
more language, additional techniques 


47 


should be introduced to place increas- 


ing responsibility for speech onthe 


These are listed in the order 
of the patient’s ability to perform 
them. 


patient. 


1. Carry on simple conversations, 
involving greetings, patient’s name 
and address, names of members of his 
family, and daily activities. 

2. Have the patient name objects 
and describe pictures. 

3. Have the patient answer ques- 
tions related to a situation, or 
terials being used. 


ma- 


The clini- 
cian speaks a word and asks patient to 
respond with a different word that 
comes into his mind. Start with easy 
associations, such as opposites, 


4. Use word-association. 


colors. 
common categories such as clothing, 
As vocabulary increases 
more general words may be used. 


furniture, etc. 

5. Use word-associations. The clin- 
ician s a word and asks patient 
to name as many things as he can that 
the given word makes him think of. 
Stimulus should reflect pa- 
tient’s special interests and may range 
from farm crops to plays by Shakes- 


peare. ) 
i 


spex aks 


W ords 


6. Have patient formulate sentences 
using given words. At first this may 
be used with pictures as a further de- 
velopment of 2 under auditory stimu- 
lation. I xample: Now you give me a 
sentence using bed. What could you 
say? (At first patients tend to repeat 
phr ases the clinician has used and this 
iS acceptable.) 

Have the patient define words. 
(This requires more precision in the 
language, but may be started 
simply.) The patient is asked What is 
an orange? Just tell me in your own 
words. At one stage of therapy eat 
may be an acceptable response. At a 
later stage a response may be obtained 


use of 
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such as A citrus fruit. It grows on 
trees in the tropics. 

8. Ask the patient to explain tech- 
niques or processes with which he is 
familiar, such as how to fix a tire, fill 
a tooth, or make a will. 

9. Read and retell, using materials 
of progressive difficulty. 

10. Use word games for advanced 
patients. The clinician says / am think- 
ing of a word that rhymes with air. 
Instead of naming word patient de- 
fines it, as ls it something you sit on? 
and the clinician replies No, it is not 
chair. Roles reverse if patient guesses 
correctly, or if clinician fails to 
identify the correct word. 


(Sensori-Motor Involvement ) 


Almost all aphasic patients have 
some expressive aphasia; that is, vo- 
cabulary is limited, word-finding 
errors and mispronunciations occur; 
speech may be partially intelligible, 
or unintelligible. In most patients the 
defective speech is a reflection of im- 
pairment of ability to reauditorize 
language sequences. In a few, a specific 
sensori-motor disability coexists with 
impairment of auditory processes. 
Criteria for discriminating between 
the two kinds of involvement, either 
of which may result in defective 
speech, have already been published 
ize 

For patients with specific sensori- 
motor involvement, it is considered 
advisable to use additional techniques 
for obtaining voluntary control of the 
speech musculature. As auditory tech- 
niques are chiefly stimulation tech- 
niques, motor techniques may be re- 
garded chiefly as facilitation techniques 
(4). Some clinicians consider sensori- 
motor techniques unnecessary, and 
auditory stimulation through which 


speech is normally acquired is used ex- 
clusively. The authors tend to believe 
that if sensori-motor techniques are 
used, speech is facilitated, emerges 
sooner, and is more accurate—thus 
shortening the initial period of frus- 
tration, and insuring a better end re- 
sult. Sensori-motor techniques should 
always be used in addition to auditory 
stimulation, except in the following 
circumstances: 

1. When the patient says some 
short phrases with normal articula- 
tion and inflection. 

When it is possible to get the 
patient to count to 10, name the days 
of the week, or repeat short words, 
with adequate auditory stimulation; 
or when some words are spoken 
normally on these attempts. 

Sensori-motor techniques are usually 
required when the following condi- 
tions obtain: 

1. The patient has difficulty imitat- 
ing gross movements such as opening 
and closing mouth, protruding tongue, 
blowing out a match, or initiating 
phonation. 

2. When alternating movements, 
such as protruding and retracting 
tongue and moving tongue laterally 
and vertically, are markedly hesitant 
and uncertain, and speech is markedly 
impaired. 

The lower facial paralysis seen in 
hemiplegia commonly has little ob- 
servable effect on speech. Patients 
often compensate extremely well for 
a mild paresis of the tongue and palate, 
and speech is well within normal 
range. It is probably patients with 
most severe sensory involvement who 
have most trouble with movement 
patterns. 

Techniques may be divided into 
techniques for general facilitation of 
movement patterns, techniques for 
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obtaining specific sounds, and tech- 
niques for reinforcing and facilitating 
learned patterns. 


\ 
Techniques for oe 
of Movement Patterns 


Vocal cord paralysis has not been 
reported or observed in hemiplegic 
patients. However, differences prob- 
ably exist in the amount of bilateral 
innervation among individuals, and 
conditions which suggest mild sensori- 
motor involvement are found. What 
is observed, in order of frequency, is 
impairment of ability to alter pitch ( 
voluntarily, irregular pitch intervals, 
impairment of ability to sustain phona- 
tion, decrease in volume, and impair- 
ment of ability to initiate phonation. 

Phonation can usually be secured if 
the clinician places his hand on the 
patient’s throat at the level of the 
larynx, and then asks the patient to 
take a deep breath and push forward 
against the clinician’s hand as he ex- 
pells it. The deep breath apparently 
offers some facilitation, and is pos- 
sible for hemiplegic patients. Pressing 
with the hand simply helps the patient 
to know where to start. 

Valuable techniques include asking 
the patient to: 

1. Say ah with prolonged phona- 
tion. Timing the phonation obtained 
increases interest. 

2. Vocalize up and down the scale. 
3. Open and close jaw on rhythmic 
count. 

4. Open and close jaws with phona- 
tion (mamamamama). Vary rate and 
rhythm. 

5. Protrude and retract tongue on 
command; Out, in 

6. Move tongue laterally on rhyth- 
mic count. 


oo 


7. Move tongue vertically inside 


mouth on count or command; 


down. 


Up, 


8. Sing familiar tune with /alalalala. 

9. Sing familiar song in unison with 
clinician. Ask patient to sing words 
as well as he can. 

10. Blow out a match. 

11. Draw water (as in siphoning) 
from one bottle to another with glass 
tubes. (This technique is useful when 
there is some paresis of soft palate.) 

12. Blow in spirometer. 


Techniques for Obtaining | 
Specific Sounds 


With aphasic patients the most ef- 
fective way to produce specific sounds 
seems to be to use a minimal place- 
ment cue, combined with a visual and 
an auditory one. It is usually sufficient 
to tell the patient, in non-technical 
language, what to do to start. Watch- 
ing the clinician and watching him- 
self in a mirror helps, in the begin- 
ning, to compensate for reduced pro- 
prioceptive and kinaesthetic cues. The 
auditory cue is important. The patient 
needs to hear the sound. At the begin- 
ning this is not enough to enable him 
to reproduce it, but as therapy prog- 
resses it becomes so, and placement 
and visual cues can gradually be elimi- 
nated. It is almost never necessary to 
teach the formation of each speech 
sound. As sensori-motor processes be- 
gin to function more efficiently new 
sounds tend to emerge. For this rea- 
exploration, through auditory 
stimulation, should be a part of each 
clinical period. 

The following minimal placement 
cues are found effective: 


son, 


[m] Close lips. Hum. 
[b] Press lips. Say sound. 
[p] Press lips. Whisper. 
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[1] 


[3] 
[6] 
[z| 
(s} 


[f] 


[ov] 


[ul 


[1] 


far] 


[er] 


Press tongue up. Sing. Try 
lalalalala. 

Press tongue up. Say sound. 

Press tongue up. Whisper. 

Press with back of tongue. 
Say sound. 

Press with back of tongue. 
Whisper. 

Say ah. Now raise tongue 
gradually. (When _ patient 
can produce at will, ask him 
to omit the ah.) 

Bite tongue. Say sound. 

Bite tongue. Whisper. 

Close teeth. Say sound, 

Close teeth. Whisper. 

Close teeth, blow. Like|s], but 
make it bigger. (Sometimes 
helps to have patient think, 

‘Sh, be quiet.’) 

Lips round. Say sound. 

Lips round. Whisper. 

Press tongue down. Say sound. 

Close teeth. Press tongue up. 
Say sound. 

Close teeth. Press congue up. 
Whisper. 

Press with back of tongue. 
Hum. i 
Open mouth wide. Say vowel. 
Say ah. Now make lips round. 

Now, alone. 

Say [ou]. Make it smaller. 

Say ah. Now smile. Now the 
[i] alone. (It is usually not 
necessary to ask patient to 
elevate tongue-tip. He may 
be told to do this if neces- 
sary.) 

Say ah. Now close mouth 
slow ly. 

Say [i]. Now open mouth a 
little. 


[>] Say ah. Now round lips a 
little. 
[or] Say [9]. Now smile. (Or put 
an [i] on the end of it.) 
Consonants can usually be secured 
in a syllable followed by [a] before 
they can be isolated. Front vowels 
usually come first in common words, 
and are the last speech sounds to 
emerge for these patients. It is some- 
times possible to move from the long 
sound of a vowel to its short sound, 
however, when the long ones are well 
established. 


Techniques for Reinforcing 
Sounds and Facilitating 
Speech Movements 


1. For each obtained sound: 


a. Combine immediately with ah. Repeat, 
as mamamamama) increasing rate, 
und varying rate and rhythm. 
Combine consonant with other vowels 
patients can make. 


c. Repeat short familiar words begin- 
ning with desired consonant. Accept 
as correct if initial consonant is cor- 
rect, but record other sounds which 
appear. 

d. Associate learned sound with printed 
symbol. Write and say. 

e. Place cards with learned sound on 
desk. Ask patient to indicate sound 
produced by clinician. 

f. Place cards with learned sounds on 
table. Pronounce words beginning 
with these sounds. Ask patient to indi- 
cate the initial sound. Later he may be 
usked to point to the final sound. 

g. Have patient imitate learned sounds 
daily with only auditory stimulation. 
Explore for new sounds in the same 
manner. 

h. Present learned sounds on individual 
cards; give patient opportunity to ini- 
tiate sound on presentation of symbol. 
Give patient set of cards with learned 
sound for practice. 

i. Using words which start with learned 
sound in Golden Dictionary, read 
word with clinician. Give patient op- 
portunity to initiate word when he 
can. Before patient is able to read 
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sentences, present word in short fa- 
miliar phrase (as across the street), 
have patient try to repeat. 


5 


2. Ask the patient to count in 
unison with clinician. Use groups of 
three, giving strong rhythmic auditory 
stimulation. ; 

3. Have patient say alphabet as 
above. Give placement cue when 
necessary. 

4. Have him give the days of week, 
names of months with the above pro- 
cedure. 

5. Have him read in unison with 
clinician. Begin with short conversa- 
tional sentences. 

6. When these patients are able to 
repeat, they tend to produce words 
simultaneously with clinician. As a 
step towards voluntary speech, ask 
patient to say word or phrase twice, 
then three times. Finally ask him to 
wait and pronounce the word at a 
signal from clinician. 

Use all techniques for auditory 
stimulation where possible. : 


Visual Involvement 


Suggestions for treatment of visual 
disturbances will be confined to those 
affecting reading and writing. 

It must be remembered that a pa- 
tient who cannot reauditorize a word, 
who cannot say it to himself, remains 
unable to do this when presented with 
a printed word. As a result, reading is 
defective when there is no visual in- 
volvement. A patient is usually un- 
able to write a word unless he can say 
it to himself, and sometimes he needs 
to be able to spell it to himself. Thus 
writing is often impaired also, with 
no direct visual involvement. 

The patients who need special tech- 
niques for reading and writing impair- 
ment, beyond those of auditory stimu- 


lation, are those with the following 
difficulties: : 

1. Confusion of letters with similar 
visual configurations, such as EF, CG, 
PBR, WM, hnru, VAN, pdbq, etc. 
(Patients with auditory involvement 
tend to confuse letters whose names 
sound alike, such as BCDE, SF, AHJ, 
LY, etc.) Confusions appear on reading 
and writing when not present on dis- 
crimination. 

2. Reversals of letter sequences in 
words. 

3. Confusion of words which look 
alike, such as watch and match, dark 
and pivk. 

4. Special difficulty with ends of 
words. 

5. Slowness of word recognition. 

6. Confusion of upper and lower 
case letters in writing. 

Special difficulty with double 
letters in spelling (sounding does not 
help). 

8. Tendency to spell phonetically. 

9. Difficulty in keeping place and 
in following a line. 

Unless auditory processes are severe- 
ly impaired, most of these patients w ill 
be able to spell aloud better than they 
can write. In fact, they frequently 
spell a word correctly ‘and write it 
incorrectly, because of impaired re- 
visualization of symbols or symbol 
sequences. 

The impairment may be so severe 
that the patient can read or write 
nothing when first seen. At the end 
of four or five months he may be 
able to write an acceptable letter, and 
read at his former level, but with 
marked reduction in rate of both 
performances. 


Techniques for Visual Involvement 


The patient must relearn visual sym- 
bols, both to recognize and to recall 
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them. In severe cases, begin with 
upper case print. When upper case 
forms are learned, combine each upper 
case symbol with the same symbol in 
lower case. Do not introduce script 
until reading rate is close to normal. 
Effective devices are the following: 

1. Writing and naming individual 
symbol simultaneously. 

, 


2. Writing and saying letters in 
alphabetical order, in groups of five 
or six; combine learned groups. 

3. Pointing to letter named by 
clinician. Use groups of letters, then 
alphabet. 

4. Naming letters presented in ran- 
dom order. 

5. Writing letters from dictation, 
presented in random order. 

6. Writing words from dictation. 
Begin with two and three letter words, 
gradually increase length. 

Reading single words; use Dolch 
cards. Time. 

8. Reading phrases; use Dolch cards. 

9. Writing sentences to dictation 
and reading them back. 

10. Pointing to word spoken by 
clinician. Use a picture dictionary or 
word list. 

11. Reading short paragraph ma- 
terial aloud. Assignment; writing an- 
swers to printed questions. 

12. Reading aloud; timing. 

13. Daily spelling. Dictate thirty or 
forty words below patient’s oral spell- 
ing level. Give misspelled words for 
study, and writing practice; use them 
in sentences when possible. Always 
have patient read back. 

It will be seen that mo 
techniques combine 
visual stimulation. 


of these 


and 


auditory 


Clinical Materials 


All tests cited are from the Psychological 
Corporation, 552 Fifth Avenue, New York 
18, New York, unless otherwise indicated. 

1. A set of common objects used in 

daily life. 
2. A set of pictures of common objects, 
including houses, rooms, furniture, 
toilet articles, articles of clothing, 
cigarettes, foods, dishes, eating uten- 
sils, car, garage, people, animals, etc. 
Pictures should be clear and vivid, 
but mounted on cards small enough 
for several to be presented simul- 
taneously. 
A set of action nictures, showing one 
activity: man cutting grass, raking 
leaves, washing dishes, fixing a tire, 
throwing a ball, etc. 
4. A set of situational pictures, such as 
<ppear on the covers of the Saturday 
evening Post. 
A list of sentences (about 100) using 
common expressions, with a word 
omitted, for sentence completion. 
(Example: Will you pour me a cup 


w 


wn 


Sound ; | want a drink of.... 
I get up early in the ; it is time 
it oS 


6. Ammons Full-Range Picture Vocab- 
wlary Test, Southern Universities 
Press, Box 91 AA, Route 3, Valley 
Station, Kentucky. 

Dolch Picture Word Cards, Garrard 
Press, Champaign, Illinois. 


8. Dolch Basic Sight Cards, Garrard 
Press. 

9. Dolch Sight Phrase Cards, Garrard 
Press. 


10. Gates Primary Word Recognition 
Test, Forms 1, 2, 3, 4. 

11. Gates Advanced Primary Word Rec- 
ognition Test. Forms 1, 2, 3. 

12. lowa Silent Reading Test (Primary 
and Advanced). Vocabulary and 
sentence reading tests are particu- 
larly good for aphasic patients. 

13. Gray’s Standardized Oral Reading 
Test. 

14. Gate’s Basic Reading Tests, Types A, 
B, C, D, four forms for each test. 

15. Wide-Range Achievement Test, Jas- 
tak. 

16. Directed Spelling Activities, Grades 
2 to 8, Betts and Arey, American 

Book Company, 88 Lexington Ave- 

nue, New York. 


19. 


20. 
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Basic Reading Skills for High School 
Use, Gray, Horseman, and Monroe, 
Scott Foresman Company, Chicago, 
Illinois. 

Reader’s Digest Reading Skill Build 
ers, Reader’s Digest Educational 
Service Incorporated, 353 Fourth 
Avenue, New York 10, New York. 

Lists of common phrases, and con- 
versational sentences: four and five 
word units; six and seven word units; 
eight, nine and ten word units. 

The Ellamac Pronunciary, with ma- 
terials for aphasia, published by Ella- 
mac Inc., Evanston, Illinois. A grad- 
uated series of cards containing both 
visible and audible material. They 
have been designed specifically for 
the auditory stimulation of aphasic 
patients. The cards are recorded and 
are played in a viewing position 
which allows the user to see and hear 
the material simultaneously. The 
cards are kept in files for easy selec- 
tion. They may be immediately re- 
play ed as often as is desired, and in 
any sequence. The sound is repro- 
duced by an electromagnetic Pro- 
nunciary machine which is very sim- 
ple to operate and can be managed 
by most aphasics. 


Summary 


All aphasic patients are impaired in 
auditory retention and recall. In addi- 
tion, specific sensori-motor involve- 
ment, specific visual involvement, or 
both, may coexist as complicating 
factors. Treatment for the individual 
patient is determined by the kinds of 
impairment which are present, as well 
as the degree of existing impairment, 
but auditory stimulation is essentia! 
for all aphasic patients. Techniques 
have been described for treating each 
kind of impairment, and materials 
cited. 
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Phonetic Equipment Of Spastic 


And Athetoid Children 


Orvis C. Irwin 


rHERE is an hypothesis, somewhat con- 
troversial in nature, that there are dif- 
ferences in speech among various 
groups of cerebral palsied children, 
especially between the speech of spas- 
tics and athetoids. Some preliminary 
data in the form of profiles to be pub- 
lished elsewhere (J) on the phonetic 
equipment of spastics and athetoids 
raises some doubt as to the presence of 
significant differences. With the view 
of further testing the hypothesis, data 
on 266 cerebral palsied children from 
one to twelve years of age were ana- 
lyzed. Included in this group are 128 
spastics, 86 athetoids, and 52 tension 
athetoids. The procedures used to col- 
lect the data have been described in a 
previous publication. (2). 

The data in this study were col- 


Tasie 1. Mean vowel! types. 
YI 


lected on cerebral palsied subjects in 
Iowa, Illinois, South Dakota, Kansas, 
Texas, New York, Maryland, and Cal- 
ifornia. They were analyzed in terms 
of phonetic types and frequencies. 
Four analyses were made: (1) vowel 
types, (2) consonant types, (3) vowel 
frequencies, (4) consonant frequen- 
cies. 

Table 1 gives the means of the 
vowel types at the six age levels for 
the spastics, athetoids, and tension ath- 
etoids. 

Figure 1 is a graph of the vowel 
type age curves" for the three groups. 
It will be noticed that the curves fall 
rather closely together and that there 
is improvement with age. An analysis 
of variance indicates that the age fac- 














Tension 

Years Spastic Athetoid Athetoid 
N Mean N Mean N Mean 
1-2 22 7.5 6 7.3 6 5.8 
3-4 40 8.2 27 6.6 8 6.9 
9-6 26 8.5 25 9.1 14 8.9 
i-8 23 8.5 10 8.3 11 8.5 
9-10 9 9.5 10 9.0 9 8.4 
11-12 8 10.0 8 8.3 4 9.5 








Orvis C. Irwin (Ph.D., Ohio State, 1929) 
is Professor of Psychology, lowa Child Wel- 


fare Research Station. 
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‘It will be noted that two age curves run 
to fourteen years and one to twelve years. 
Consequently the analysis of variance does 
not include the 13th and 14th years. 
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Figure 1. Mean vowel types for cerebral 
palsy children 1 to 14 years. 

spastic———-, athetoid 
toid— — — 


tension athe- 


tor is significant at the 0.1% level of 
confidence. However, this is an inci- 
dental finding to this study. The main 
interest in the study was to determine 
whether phonetic "differences among 


the three categories of cerebral palsy 


are rei [he F ratio based on the 
scores of the 266 individuals is less 
than one; thus the null hypothesis ts 


sustained and evidence for these dif- 


ferences on the criterion of vowel ty pe} 
absent. 
[able shows the means of con-| 


sonant types. 


Fieure 2 shows the consonant tvpe 


ave curves. There is a slight tendency 





Taste 2. Mean consonant types. 

Tension 
Year Spastic Athetoid  Athetoid 
1-2 7.1 8.3 5.2 
3-4 10.4 1.3 7.0 
5-( 12.3 iZ.2 10.0 
7-8 11.0 10.4 11.5 
9-10, 14.9 12.6 12.9 
11-12 15.0 9.5 14.0 
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Ficure 2. Mean consonant types for cerebral 
palsy children 1 to 14 years. 
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for the means at the age points to scat- 


ter. The F ratio, however, is less than 
one, and on the criterion of consonant 
type, differences in phonetic equip- 


ment among the three groups are not 


significant. Again the F for the age 
factor is significant at the 0.1% level. 


Table 3 presents the mean values for 
vowel frequency. 

The age curves for vowel frequency 
are presented in Figure 3. There 1s 
somewhat scatter among the 
means at the six age points. There is 


more 


Taste 3. Mean vowel frequency. 








Tension 





Years Spastic Athetoid  Athetoid 
1-2 54.0 53.7 52.5 
3-4 57.8 51.3 17.0 
5-6 59.9 57.4 59.1 
7-8 52.8 53.3 50.0 
9-10 57.1 62.3 

11-12 49.6 7.9 
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Ficure 3. Mean vowel frequency for cere- 
bral palsy children 1 to 14 years. 
spastic——, athetoid -- - - - . 


tension athe- 


toid— — — 


also considerable overlap. The F ratio 
again is less than one. The age factor 
is significant at the 5% level. 

Table 4 gives the means of conson- 
ant frequency. The age curves for 
consonant frequency for the three 
groups are found in Figure 4. The 
scatter among the means is present 
here also but with much overlap. The 
test of significance on this criterion 
also reveals no supporting statistical 
evidence for the differences in spite of 


Taste 4. Mean consonant frequency. 








Tension 





Years Spastic Athetoid Athetoid 
1-2 34.5 36.0 83.5 
3-4 47.8 34.4 78.2 
5-6 55.7 48.8 99.6 
7-8 46.9 42.9 98.1 
9-10 64.9 56.8 129.8 

11-12 69.8 36.9 102.0 








the fact that the table indicates greater 
values for the tension athetoids. The 
age factor is significant at the 5% 
level. 


Summary 


On the basis of the four criterion 
measures of vowel type, consonant 
type, vowel frequency, and consonant 
frequency, it is evident that as far as 
mastery of speech sound clements is 
concerned there is no strong statistical 
evidence that differences exist among 
spastics, athetoids, and tension athe- 
toids. This finding, of course, does not 
apply to word mastery. Although the 
main purpose of the study was to test 
the hypothesis that phonetic differ- 
ences exist among these three groups, 
an incidental result is the significance 


70 ; 
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Ficure 4. Mean consonant frequency for 
cerebral palsy children 1 to 14 years. 
spastic , athetoid ----- , tension athe- 
toid— — — 





of the increase in mastery of speech 
sounds with age. 

Thus the findings in this study rein- 
force the tentative hypothesis of a for- 
mer study (J) that phonetic differ- 
ences among spastics and athetoids are 
not statisticaliy significant. 
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The Rehabilitation Of Adults 


With Dysarthric Speech 
D. E. Morley 


iN sprre of the extensive literature 
dealing with central and_ peripheral 
nervous system damage in adults, and 
although ‘fairly frequent reference is 
made to the effects of such injuries 
upon speech, few publications have 
been devoted to the considerations re- 
quired in the rehabilitation of these 
cases. In this paper, characteristic 
speech aberrancies accompanying sev- 
eral types of nervous system pathol- 
ogy will be described, and therapy- 
oriented examination procedures will 
be suggested. 


5s~ 


The problems of esti- 
mating a prognosis for such cases will 
be indicated, and a rehabilitation pro- 
gram will be outlined which includes 
more than speech treatment. 

DeJong (3 


involvement of the 
organs of articulation, 
nerves, or the central 
nuclei (pyramidal, extra-pyramidal, or 
cerebellar) causes dysarthria, or the im- 
perfect utterance of sounds or of words; 
verbal formulation is normal, phonation 
is preserved, but enunciation of words is 
faulty owing to difficulty in the perform- 
ing of the coordinated muscular move- 
ments necessary for the production of 
vowels and consonants which make up 
syllables and words. 


) has said that: 


nerves of the 
the nuclei of these 
regulation of the 


Fisenson (4), too, regards dysarthria 


as a defect of articulation etiologic: ally 


D. E. Morley (Ph.D., Michigan, 
Associate Professor of Speech and Senior 
Clinician in the Adult Division of the Uni- 
versity of Michigan Speech Clinic. This ar- 
ticle is based on a paper presented at the 
1954 Convention of ASHA, St. Louis, Mis- 


souri. 


1949) is 


related to a lesion of the central or 
peripheral nervous systems. 

A more generalized concept of this 
disorder is suggested by Peacher (1/4), 
who says that: 

. although strictly signified to include 

only a defect of articulation when due to 
a lesion of the central or peripheral nerv- 
ous systems, in which sound substitutions, 
distortions, and omissions occur involving 
vowels, consonants, and combinations 
thereof, it is now being used to cover 
all motor disturbances of speech exclu- 
sive of the symbolic and integrative dys- 
functions. include articulation, 
phonation, resonation, and respiration. 


Jelliffe and White (1/0) also have 
used the term dysarthria in a general 
way as referring to disturbances in 
speech due to a defect in the ‘produc- 
tive pathway.’ They include among 
the etiological factors responsible for 
dysarthria such pathologies as the fol- 
lowing: peripheral motor palsies (fa- 
cial and palatal), bulbar palsies as seen 
in progressive muscular atrophy, in 
amyotrophic lateral sclerosis, in acute 
poliomy elitis, in multiple sclerosis, syr- 
ingomyelia, in tumors of the medulla 
ind pons, and in general paresis. Fur- 
ther, they include the so-called pseu- 
do-bulbar palsies and disorders of the 
muscular tonus mechanism of the mid- 
brain, cerebellar pathways, corpora 
striata as seen in acute choreas, Hunt- 
ington’s chorea, and paralysis agitans 
(Parkinson’s disease). Peacher gives an 
even more detailed enumeration of po- 
tential etiological factors, differentiat- 
ing their implications for motor speech 
performance. 


These 
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It is the latter, broad application of 
the term dysarthria which is used by 
this author. Irregularity, distortion, or 
failure of speech caused by damage to 
the central or peripheral motor nerv- 
ous systems will be considered as dys- 
arthria. It is regarded not as a disorder 
of symbolization as found in the vari- 
ous forms of aphasia. However, brain 
damage which results in aphasia may 
be sufficiently extensive to be respon- 
sible for dysarthria. 

Dysarthria can be acquired by any 
adult who is exposed to the phy sical 
hazards of everyday livi ing in the form 
of direct trauma, disease, or certain 
physical changes which can cause 
damage to parts of the nervous system 
involved in the innervation of speech 
production musculatures. Prior to the 
neural lesion, he has been able to get 
along as a fairly well-adjusted person, 
earning a livelihood and participating 
in ordinary family life. Such an adult 
has not had to live with physical 
sensory limitations much of his life, as 
is the case with the congenitally cere- 
bral palsied and the deaf. On the con- 
trary, he bears the impact of compara- 
tively sudden limitations, and it is to 
be expected that his psychological, vo- 
cational, personal-social—as_ well as 
speech—problems are going to be 
unique. There is a strong possibility 
that there will be physical and neuro- 
im pairments concomitant to 
the disability of speech production. 
Hence, it is likely that medical serv- 
physical therapy, and occupa- 
tional ther: apy will take an active part 
in the examinations and rehabilitation 
of such a patient. 


logical 


Ices, 


Speech Symptoms 


From a speech point of view, these 
adults present a variety of symptoms. 
Some uniformity may be found among 
them in that disturbances of articula- 


tion, scanning speech, easy fatigability, 
loss of fluency, or dysphonia may be 
found. But there are also some strik- 
ingly individual speech characteristics 
which can be differentiated according 
to the general type of neural inv olve- 
ment. An examination of several of 
the dysarthria-associated conditions 
will demonstrate these uniformities 
and/or individualities. 

In paralysis agitans (Parkinson's dis- 
ease), there is a chronic degeneration 
characterized by weakness, rigidity, 
and tremor which usually is progres- 
(13) Facial expression becomes 
mask-like. When the vocal cords are 
affected, as they often are, the voice 
becomes high ‘pitched, monotonous, 
and weak. In some cases, the dysarthria 
is so severe that the patient is speech- 
less or can make only unintelligible 
utterances. , 

Multiple sclerosis, another progres- 
sive disease syndrome of the central 
nervous system, gives rise to muscular 
weakness. Sachs and Friedman (/5) 
found that among 141 cases of multiple 
sclerosis, 36 per cent showed speech 
disturbances. Because of the nature of 
the effects of this disease upon the 
motor performance of the individual, 
it is to be expected that in cases where 
the disease has extended to speech pro- 
duction centers, the speech may be 
scanning; there is noticeable fatigabil- 
itv and an unsteadiness of voice. Ar- 
ticulatory disturbances with repeti- 
tions of syllables or words are com- 
mon in later stages. Aphonias are 
found occasionally. 

In the chronic progressive bulbar 
palsies, there is a progressive degener- 
ation of motor nuclei of VII, X, FX, 
and XII. There is difficulty in speak- 
ing, swallowing, chewing, and phona- 
tion. Speaking becomes fatiguing; 
articulation becomes poor. There is an 
increase in nasality; dysphonia and 
finally aphonia occur. As the paralysis 


sive. 
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advances, the lips cannot be puckered; 
the mouth tends to remain open; the 
tongue cannot be protruded; the 
velum is flaccid. (16). 

Poliomyelitis (bulbar type) involves 
the brain stem, including medulla, 
pons, and midbrain which may result 
in some degree of damage to one or 
more cranial nerve nuclei subserving 
the speech function. Disturbances of 
mastication, facial paralysis, difficulty 
with swallowing, impaired innervation 
of the vocal cords and velum, tongue 
muscle weakness, irregularities of 
rhythm and depth of respiration are 
found. Defects of vocal quality, pitch, 
and intensity, articulation errors, and 
hypernasality are heard. 

Direct trauma cases sustain injury 
to the nervous system as the result of 
a blow, a fall, or some similar accident. 
Certain surgic: al injuries to the nervous 
system can be included here also. The 
damage or destruction of nerve tissue 
may be focal or diffuse. Where there 
have been definite alterations, signs of 
motor speech dysfunction are not un- 
common. Dy sphagia, loss or weakness 
of lip, tongue, jaw, and velar move- 
ment, and dy sphonia or aphonia are 
found. Gradations of loss of speaking 
proficiency range from slightly scan- 
— monotonous, breathy speech, 
through distinct malarticulations and 
hy amualiey. to anarthria and apho- 
nia. 


Examination 


When the medical staff has judged 
that the patient is ready to undertake 
a rehabilitation program, the evalua- 
tion of his speech condition is made. 
Estimating the remaining motor func- 
tion of the speech apparatus, judging 
the extent of the speech involvement, 
estimating the patient's prognosis, as 
well as inquiring into the patient’s 


level of intellectual functioning and 
evaluating the effects of the disability 
upon his personal-social and vocational 
status give clues for therapy consider- 
ation. The followi ing inquiries should 
be included: 


1. Is there any motor aphasia or 
apraxia? Clinical experience in diag- 
nosis and in planning therapy has led 
to a recognition of the importance of 
testing to determine whether there is 
a motor form of aphasia or any 
apraxia. It is obvious that the therapist 
will need to distinguish between such 
patients and those who are to be classi- 
fied as having dysarthria. Goldstein 
(5) has indicated that such a distinc- 
tion is justified insofar as the use of 
symbols is certainly, in principle, a 
different mental phenomenon from the 
production of the motor aspects of 
speech. It is recognized that the tools 
represented by articulation (and pho- 
nation and resonation) are only secon- 
darily brought into the services of the 
higher mental functions, albeit thev 
are bound closely to them. Goldstein 
(6) has indicated difficulty in differ- 
entiating between dysarthria and mo- 
tor aphasia. He points out that some 
patients cannot use the concerned 
muscles voluntarily in a definite way, 
either in language or in non- language 
performances; only the reflex move- 
ments are preserved. Other patients 
are unable to produce voluntary non- 
language movements; e¢.g., screwing 
up the mouth, closing the lips, moving 
the tongue voluntarily, puckering, and 
so forth, while they can produce these 
movements in language performances. 
In a third group, non-language actions 
can be performed but rot language 
actions. In each of these cases, paresis 


(some degree of paralysis). or apraxia 
(loss of ability to perform purposeful 
movements), or a combination of each 
interferes with oral muscular perform- 
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ance. Hence, the difficulty in uttering 
sounds and words is to be classified as 
dysarthria. 

In contrast, Goldstein distinguishes 
motor aphasia as due to ‘a defect of 
the learned specialized motor speech 
performances: i.e., due to a defect of 
definite motor “Gestalten,” or of the 
function by which these motor com- 
plexes are built.’ 

The part of the Eisenson Test (4) 
dealing with expressive disturbances 
will be useful in determining whether 
there is any motor aphasia. Such clin- 
ical tests as the Goldstein-Scheerer 
Test of Abstract Thinking (7) and 
the Hanfmann-Kasanin Block Tests 
(9) will be useful in discovering 
whether the patient has any involve- 
ment in the area of symbolization. 

In determining whether there is any 
apraxia of oral musculatures, the pa- 
tient is asked to perform oral motor 
activities involving speech movements 
without producing the sounds audibly. 
If he can do this, it is judged that the 
neuro-muscular system necessary for 
speech sound articulation is intact. 
Next, he is asked to imitate speech 
sounds which are spoken to him. If he 
cannot do this, and he has demon- 
strated previously that he has control 
of oral musculatures, it is likely that 
he has an apraxia of oral musculatures. 
(11, 12) 


2. What movements of the speech 
apparatus are diminished or absent? 
Inasmuch as the neurological damage 
may be reflected in one or more as- 
pects of speech production, observa- 
tion of the motor function of the parts 
used is important. These observations 
are to be correlated with an analysis 
of the speech of the patient. Before 
undertaking an analysis of motor func- 
tion of specific muscle groups used in 
speech production, it is advisable to 
observe the patient’s total attempt to 


speak. The presence of voluntary con- 
trol while talking should be noted. 
The presence of any ‘overflow’ activi- 
ties (facial grimaces, head cocking, eye 
closing, and other movements accom- 
panying the act of speaking) and ob- 
vious Compensatory movements which 
tend to make him a more conspicuous 
speaker need to be checked. Then, 
proceeding to specific muscle groups, 
examination is made of movements 
(voluntary and involuntary) of jaw, 
face. velum, tongue, vocal cords and 
of breathing. The examiner looks for 
signs of weakness or loss of function 
and notes rate, strength, and accuracy 
of movement. 

3. What impressions are gained of 
the general intelligibility, fluency, rate, 
ease, pitch, inflection, and quality of 
the patient’s speech? Here, as was the 
case in examining the motor function, 
the examiner ascertains the general 
characteristics of the patient’s speech 
before proceeding to a more detailed 
study. During the detailed study, dif- 
ficulties of motor perfo mance may be 
correlated with errors of speech pro- 
duction. However, one should not ex- 
pect that the degree of sound distor- 
tion will be directly correlated with 
limitations of motor performance, for 
there will be surprising individual dif- 
ferences and compensations. The de- 
tailed analysis will cover articulation, 
quality, intensity, pitch, and rhythm. 
An audiometric examination is made 
to rule out the possibility of any au- 
ditory deficiency interfering with 
speech production and reception. 

4. What sort of prognosis can be 
estimated for the patient? As has been 
indicated, some of the neuropatholo- 
gies resulting in dysarthria are chronic 
and progressive in nature. Examples 
civen were paraly sis agitans, multiple 
sclerosis, and the chronic progressive 
palsies. In such cases, and in others 
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where there is progressive deteriora- 
tion, a prognosis for stabilization or 
recovery of speech function must be 
extremely limited. At the outset, the 
therapist needs to recognize that at- 
tempting to use constructive, rebuild- 
ing speech procedures may not be as 
realistic as applying palliative meas- 
ures. In some of these cases there are 
long periods when the disease does not 
progress. Speech is intact but blurred. 
Teaching things such as rate control 
and phrasing can be very useful. For 
those who feel that their speech sounds 
too different to use, pointing out that 
it still sounds like much of the so- 
called normal speech which is heard 
can be reassuring. Further, pointing 
out that their speech is still entirely 
effective for everyday communication 
purposes may encourage them to keep 
talking. 

Paralysis agitans is a slowly progres- 
sive disease with negligible chance for 
remissions or recovery. Such patients 
continue year after year without any 
material change except slight increase 
in rigidity, tremor, and other charac- 
teristic symptoms (2). In multiple 
sclerosis the prognosis depends on the 
course of the disease. The outlook for 
life is not bad; as to recovery, not 
quite favorable. Remissions may last a 
long time, or the disease may even re- 
main stationary, but complete recov- 
ery is rare (17 ). In chronic sans gin e 
palsy cases, as has been indicated i 
~ section on speech symptoms, » tar 

1 progressive motor nuclei degen- 
eration, increasing speaking fatigue, 
and deterioration of oral motor per- 
formance. Most cases poor 
prognosis. 

On the other hard, in cases such as 
post bulbar poliomyelitis and direct 
trauma where damage generally is 
non- progressive, a prognosis is some- 
what easier to estimate. In bulbar poli- 
omyelitis cases, apparently severe de- 


have a 


structive lesions are usually necessary 
to produce dysfunction at ‘the clinical 
level. Estimating a prognosis as to re- 
covery of motor function must be 
speculative. As Bodian (1) has indi- 
cated, recovery may result from at 
least two processes: first, the recovery 
of neurons not damaged sufficiently to 
be destroyed (this is usually completed 
in a relatively few weeks), and second, 
the re-routing of neuron-chain dis- 
charge pathways from interrupted pri- 
mary paths into secondary alternative 
paths. This is a longer procedure and 
requires a re-learning process. Recog- 
nizing the possibility of recovery fac- 
tors in these cases, the therapist may 
be able to look forward to some nat- 
ural help from this direction. How- 
ever, it is quite likely that the therapist 
will be faced with the problem of as- 
sisting the patient to make the best use 
of neuro-muscular function which re- 
mains. A similar sort of prognosis is to 
be expected in trauma cases and i 
other cases where neural damage is 
established and non-progressive. 

§. Finally, what is the level of in- 
tellectual function of the patient and 
what personal-social and vocational 
problems does he have? Psychological 
testing provides valuable ‘supplemen- 
tary information concerning the pa- 
tient. In the rehabilitation program it 
is useful to know the estimate of intel- 
ligence, interests, aptitudes, personal- 
ity characteristics, and the learned 
abilities of the individual. Tests con- 
structed to reveal data in these areas 
are essential to case study and personal 
inventory. They are time savers; thev 
minimize the subjective factor in the 
observer; they confirm or contradict 
other findings and thus provide a 
means of checking and double check- 
ing personal data on the patient. (8) 
However, much information essential 
to the personal inventory is not avail- 
able through known _ psychological 
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testing techniques. Frustration, drive, 
the influence of the family, and adap- 
tations to and limitations of the dis- 
ability are critical bits of information 
which may not be sufficiently availa- 
ble. A competent social case work in- 
terview can uncover such data. This 
information will serve to orient the 
therapist toward possible acceptance 
by the patient of his environment and 
allows the correctionist to deal more 
realistically with the patient’s ex- 
pressed goals. 


Treatment 


On the basis of the foregoing exam- 
ination information, the clinical speech 
therapy program is begun. If the pa- 
tient is ambulatory and can tolerate 
more than one therapy session a day, 
both individual and group classes are 
prov ided. Otherwise, short individual 
sessions are arranged. In either case, 
the follow ing sorts of training are pro- 
vided, as appropriate and necessary: 

1. The rehabilitation of function of 
the speech musculature. The object is 
to obtain or to regain coordinate and 
effective patterns of motion to be used 
for speech. The therapist will refer to 
examination information for clues to 
motor function on an involuntary, re- 
flex level as well as for cues concern- 
ing the individual’s ability to initiate 
voluntary, gross movements. It may be 
necessary to transpose certain intact, 
residual, vegetative motor functions 
into applications to speech production. 
In these cases where speech is blurred, 
malarticulated, nasalized or breathy. 
and where there is considerable oral 
motor dysfunction, inability to achieve 
a satisfactory velo-pharyngeal closure, 
the therapist often has to begin the re- 
habilitation of motor function on an 
involuntary, reflex level. For example, 


the gag, cough, and swallowing re- 
flexes can be important avenues 


through which to approach the res- 
toration of a particular speech func- 
tion. The patient’s level of fatigability 
should be considered at all times. 
When movement can be elicited, he is 
shown what he can do; he seeks to 
achieve a kinaesthesia and visualization 
for the movement; he attempts to 
bring it to a level of voluntary control. 
Just" how much movement can be re- 
stored in this manner is problematical, 
depending in large part on how much 
structural damage has been sustained 
by the patient. In some cases, after a 
series of trials over a period of several 
sessions, and considering the estimate 
of prognosis, one is forced to conclude 
that expectations must be extremely 
limited. In others, where partial func- 
tion can be obtained, compensatory 
movements can be taught to some ex- 
tent. In still others, where tangible 
progress has been made in establishing 
muscle movement, tongue, lip, and 
palate exercises are given as appropri- 
ate. Training to improve vocalization, 
pitch, and inflection may be attempted 
ifter the initiation of phonation. 
Dysarthric adults of the type being 
described here often have the advan- 
tage—or disadvantage—of certain pre- 
morbid memories of speech. Advanta- 
geous are his memories of fluent, clear 
speech, for these provide him with a 
means of gauging auditorily whether 
getting ‘results in his efforts to 
produce better speech sounds, elimi- 
nate nasality, or whatever else he is 
concerned with. Such an ability to 
monitor his own speech simplifies the 
work of the therapist in some respects. 
Yet, such memories may prove to be 
disadvantageous to persons w ho are 
strongly motivated and have suffered 
sufficient damage to make progress 
slow and difficult and seemingly im- 
possible. If such is the case, they may 
compare their sorry results with what 


he is 
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they used to be able to do. Frustration, 
impatience, and even despondency 
may follow. 

2. Supporting services supplied by 
associated professional personnel. De- 
pending upon the physical condition, 
health, and initiative of the patient, the 
various skills of the clinical psycholo- 
gist, the medical staff, the social 
worker, and the vocational rehabilita- 
tion officer are coordinated and fo- 
cused toward the ultimate return of 
the patient to some type of useful ac- 
tivity. The clinical psychologist should 
be able to give an estimate of the prob- 
able jobs the patient could handle. The 
medical staff provides treatment and a 
prognosis of the physical limitations 
of the patient. The social worker 
should be able to mobilize the patient’s 
environment in the light of his poten- 
tialities and prepare the family to ac- 
cept him. Finally, knowing his limita- 
tions and potentialities, the vocational 
rehabilitation officer can provide em- 
ploy ment suggestions. 

Thus, through careful examination 
of his status, phy sical, psychological, 
vocational, and speech, and through 
various restorative procedures aimed 
at making use of residual function, an 
attempt is made to assist the dysarthric 
adult to make the best use of what he 
has to work with. 
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The Persistence Of The Effects 


Of Delayed Side-Tone 
John W. Black 


THE EFFECTS of delayed auditory feed- 
back are usually stated in terms of 
reading rate and sound pressure level 
(2, 7). Lee (3), however, describes 
the effect as artificial stuttering, and 
Rawnsley and Harris (6) describe the 
influence of delayed side-tone on the 
spectra of the sounds. The readily ob- 
servable nature of the effect was ex- 
ploited by Tiffany and Hanley (8), 
who used it as a basis for a test of ma- 
lingering in audiometry. 


Atkinson (/) found no adaptation 
among readers in terms of reading rate 
and sound pressure level within a five- 
minute period of reading. The purpose 
of the present study was to find 
whether readers recovered from the 
effects of delayed side-tone in terms 
of reading rate and sound pressure 
within 150 seconds after an exposure 
to delayed feedback during the read- 
ing of 50 sv llables. 


Procedure 


Fifty-six cadets in the naval pilot 
training program served individually 
as experimental subjects. Half of the 
group formed a control group and ex- 
perienced no delay in side-tone. 

The Audio- Signal Delaving Unit 

John W. Black (Ph.D., lowa, 1935) is Pro- 
fessor of Speech and Director of Speech 
Science at The Ohio State University. This 
study was conducted at the U. S. Naval 
School of Aviation Medicine, N.A.S., Pensa- 
cola, Fla., under a contract between the Of- 
fice of Naval Research and the Ohio State 
University Research Foundation 
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was inserted into the line of an air- 
craft intercommunication system (5). 
Che modal acoustic output of this unit 
was 90 db under the earphone. The 
Delaying Unit was calibrated to de- 
liver 0 db in = 0 db out. The delay 
mechanism of the unit was bypassed 
for four-fifths of the reading time of 
each of the 24 members of the experi- 
mental group. 

The speaker, seated in a sound- 
treated room, was instructed to hold 
the carbon microphone of the inter- 
com system lightly touching his lips 
while he read 10 lists of five- syllable 
phrases (9). There was a total of 50 
phrases; they were read at five-second 
intervals, the reader taking his cue 
from a sweep-hand timer. The output 
of the microphone was also bridged to 
a power level recorder (Sound Appa- 
ratus Co., 50 db potentiometer, 50 
mm /sec.). 

The reader was requested to read 
naturally. He was also informed that 
he might experience some auditory i in- 
terference, but in any event he was to 
continue reading the phrases as nat- 
urally as possible. 

During the reading of the first two 
lists of phrases the subject experienced 
no delay in his side-tone. List 1 was 
treated as practice and List 2 as the 
initial experimental reading. Lists 3 
and 4+ were read by the 24 members 
of the experimental group under a 
condition of 0.30 second side-tone de- 
lay. The remaining six lists yielded 
the criterion measurements for the 
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Taste 1. Summary of four analyses of variance: experimental and control groups; relative 


sound pressure level and duration. 











Variance* 
Source of Variation Sound Pressure Level Duration 
df Experimental Control Experimental Control 
Successive lists 8 194.31 6.13 5183.83 223.24 
Readers 27 164.62 256.40 2584.49 679.69 
Remainder 216 4.00 1.73 126.89 18.18 








*All basic measures were coded, the ones for duration by a factor of 50 and the ones 
for sound pressure by the addition of 23.1 to each measure. 


persistence of the effects induced by 
the reading of Lists 3 and 4. 

The recorded deflections of the 
power level meter provided the crite- 
rion measures of reading rate and rela- 
tive sound pressure level. The mean 
of three peak deflections of the stylus 
for each phrase was treated as a meas- 
ure of sound pressure level of the 
phrase. The longitudinal aspect of the 
total deflection for a phrase was con- 
verted to time in seconds. 

Preliminary analyses of variance 
were performed separately with the 
data of (a) relative sound pressure 
level and (b) duration for the experi- 
mental and control groups. Since the 
same lists of phrases were read by all 


Taste 2. Mean values of duration and relative sound pressure level at nine 


of the subjects at comparable times, 
this analysis might only reveal inher- 
ent differences among the lists of stim- 
ulus material. Hence, t tests between 
the measures yielded by the same lists 
for the experimental and_ control 
groups provided the principal basis for 
comparisons. 


Results 


The main results of the experiment 
are presented Tables 1, 2, and 3. 
Table 1 summarizes four analyses of 
variance. The four values of F per- 
taining to successive lists were highly 
significant. This focused attention on 
the equality of the stimulus lists as re- 


successive periods 


of measurement. Experimental and control groups, N, 28 per group. 























; List 
Relative sound 
pressure level ( db) 2 3 5 5 6 7 8 9 10 
Experimental * 0.0 6.1 7.9 46 1.4 1.2 1.3 1.2 1 
Control t 0.4 sa 1 1.5 Bek 1.3 2k 1 1.5 
Duration /phrase (sec.) 
Experimental f 1.23 1.98 2.01 1.35 1.41 1.33 1.35 1.28 1.35 
Control ** 1.20 1.29 1.29 1.20 1.29 1.21 1.26 . ae 
*Any difference between two row means of 1.47 significant 1%; 1.09, 5%. 
+Any difference between two row means of 0.97 significant 1%; 0.72, 5%. 
tAny difference between two row means of 0.17 significant 1%; 0.12, 5% 
**Any difference between two row means of 0.06 significant 1%; 0.05, 5%. 


BLACK: EFFECTS OF DELAYED SIDE-TONE 


67 


Tasie 3. Values of t yielded by comparisons of the mean measurements of the experi- 


mental and control groups at nine successive periods; 


duration, 54 degrees of freedom. 


relative sound pressure level and 

















List 
2 3 4 5 6 7 8 9 10 
Relative sound pressure level .30 3.03 4.50 .90 .25 .08 .63 .16 .30 
P 70% 1% 1% 40% 30% 90% 1% 92% 80% 
Duration -61 5.42 5.17 2.23 1.59 1.70 1.41 1.03 1.43 
P 50% .1% 1% 2% 10% 10% 20% 30% 15% 
vealed by the control subjects’ read- times of measurement, and nine to 


ings, for the F-ratios in connection 
with the control group could have 
been significant either because of adap- 
tation on the part of the readers or 
because of basic inequality of the lists. 

Table 2 enumerates the relative 
mean values of the experimental and 
control groups in terms of both vari- 
ables. The values for the mean sound 
pressure level of the different lists as 
read by the control group suggest that 
List 1 was 0.5 - 1.0 db ‘soft’ and Lists 2 
and 7 were 0.5 - 1.0 db ‘intense’ rela- 
tive to the remaining lists. Similarly, in 
the average duration per phrase, the 
readings of the control group show a 
difference among the mean values of 
the different lists that approaches 0.1 
second, with four of the lists having 
mean phrase durations 1.20-1.22 sec.., 
and five, 1.26-129 sec.* 

Table 3 enumerates the values of 7 
in the 18 tests of differences between 
the experimental and the control 
groups, nine pertaining to relative 
sound pressure level at the successive 


*An adaptation effect as the control sub- 
jects read the successive lists was expected, 
but did not occur. Luper, in using similar 
phrases with stutterers, found that 17 of 20 
subjects read phrases 17-32 faster than they 
read phrases 1-16 (4). In the present in- 
stance, the control group did not read Lists 
7-10 any faster than Lists 2-5. 


duration values. 

In sound pressure, the level of the 
two groups differed significantly only 
in the two lists that the experimental 
subjects read under conditions of de- 
layed side-tone, Lists 3 and 4. 

In duration values or reading rate, 
however, the experimental group was 
retarded over the control group dur- 
ing the experimental lists by 50-60% 
and did not regain the rate of the con- 
trol group during che course of the ex- 
periment. 

The condition of delay was imposed 
during the readings of two lists, 3 and 
4. The values of Table 2 indicate that 
the experimental subjects were appar- 
ently affected more severely during 
the second of these readings than dur- 
ing the first, 6.1 db ws. 7.9 db, and 1.93 
second vs. 2.01 second. Since the con- 
trol subjects did not read the second 
of these two lists either more slowly 
or with greater level than the first, ‘a 
test of the significance of the differ- 
ence was made. In the instance of 
sound pressure level, the difference 
was significant, t, 2.27; 27 d.f. (5% 

Atkinson (/) employed similar 
reading materials in testing adaptation 
to delay ed side-tone. His “reading pe- 
riods 4 and 5 were comparable to the 
present Lists 3 and 4. When he used 
the delay time employed in the pres- 
ent study, he obtained a similar rise in 
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level with the second list of 1.6 db, 
significant at the five per cent level of 
confidence. 


Discussion and Summary 


Subjective reactions to delayed side- 
tone focus on the disturbance that it 
occasions in the temporal pattern of 
speaking. The concomitant changes in 
sound pressure level may go unnoticed 
by a participant and seem to an ob- 
server to be secondary responses in- 
duced by tension and struggle. As At- 
kinson demonstrated, however, the ef- 
fect persists at least through five min- 
utes of reading. Evidently the reaction 
is short-lived when the stimulus that 
induces difficulty in reading is re- 
moved. ; 

The reading rate of subjects who 
have experienced delayed side-tone 
continues to be affected at least 
through 150 seconds after the delay 
has ceased to be present in the side- 
tone. This persistence of the altered 
rate of talking may be encouraging for 
instructors who seek means for induc- 
ing a slower rate of speaking or oral 
reading. It also is in line with observa- 
tions that the primary effect of de- 
layed side-tone is temporal. 

In the present study, the subject was 
unaware that no delay would be pres- 
ent after he read Lists 3 and 4. Thus, 
there was always the threat of an- 
other condition of delay as he read. 


Extended studies will treat the per- 
sistence effect of delayed side-tone 
with the reader aware that no delay 
will be experienced after the initial 
exposure. 
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Graduate Theses In 


Speech And Hearing Disorders— 1953 


Franklin H. Knower 


There were 167 graduate theses re- 
ported in the field of speech and hear- 
ing disorders for 1953. Of this total 
128 were master’s theses and 39 were 
doctorates. Forty-six graduate schools 
granted these degrees. The names of 
these schools are listed alphabetically 
in the following report of titles. Under 
the school name the types of degrees 
granted are designated, and the name 
of each recipient of the degree and 
the title of each thesis are listed and 
numbered. An index follows in which 
thesis numbers are classified on the 
basis of content suggested by the titles. 
Doctorate dissertation numbers are 
followed by an asterisk in the index. 


Titles 
University of Alabama 
M. A. Theses 
1. Brien, Lois. The study of speech in 


interpersonal relationships 11. Tech- 
niques for analyzing the behavior of a 
child. 

2. Ferrier, Elmer. The study of speech in 

interpersonal relationships. Variation in 

word length in directed speaking situa- 
nmions. 

Gilford, Jean. The study of speech in 

interpersonal relationships 14. Tech- 

niques for determining change-in-topic 
in group conversation. 

4. Hall, W. Alonzo. The study of speech 
in interpersonal relationships 15. Tech- 
niques for describing certain qualitative 
aspects of speech with special reference 
to aphasic symptoms. 
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Manning, Frances. The study of speech 
in interpersonal relationships 13. Tech- 
niques for analyzing interruptions in 
conversation. 

Martin, Clare. The study of speech in 
interpersonal relationships. Variation in 
word length in conversation. 

Mason, Alice. The study of speech in 
interpersonal relationships 12. Tech- 
niques for analyzing a play therapy 
type situation. 

Pressel, Gene. The study of speech in 
interpersonal relationships 18. Tech- 
niques for measuring timing relation- 
ships in a counseling situation. 


Ball State Teachers College 

7 beses 
Baker, Marvin G. The pronunciation of 
names of places and people in Howard 
County, Indiana. 
Mehnert, Ruth, Attitudes of elementary 
teachers toward infantile perseveration. 
Twining, Joseph Dean. Educational 
achievement and non-verbal intelli- 
gence among deaf school children. 
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ses 
Averell, Lois Hathaway. An analysis 
of the relationships between articula- 
tion and auditory discrimination in 
kindergarten children. 

Boricllo, John F. An analysis of the 
relationships between articulation and 
auditory discrimination in kindergarten 
children. 

Corbett, Helen. A manual for teaching 
consonants and vowels in speech and 
reading. 

Doe, Marjorie. A manual for teaching 
consonants and vowels in speech and 
reading. 

Fortunati, Thelma L. A manual for 
teaching consonants and vowels in 
speech and reading. 
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17. Gray, David Leonard. An analysis of 
the ‘relationships between articulation 
and auditory discrimination in kinder- 
garten children. 

18. Lynaugh, Mae Alice. A manual for 

teaching consonants and vowels in 

speech and reading. 

Mclsaac, Gladys. Evaluation for the 

screening efficiency of the Johnson 

Group Pure Tone Test as compared 

with the individual sweepcheck test 

with 1500 pupils in the public schools 
of Taunton, Massachusetts. 

20. Merlin, Dolores. An analysis of the re- 
lationships between articulation and 
auditory discrimination in kindergarten 
children. 


19. 
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21. Spragua, Teresa Christina. A manual 
for teaching consonants and vowels in 
speech and reading. 

Bowling Green State University 
M.A. Theses 


22. Alberts, Lois Cannon. An experimental 
study of the relationship between 
speech sound discrimination ability and 
intelligibility of the speech of students 
with foreign accents. 


tw 


3. Palen, Chester. An experimental study 
of the acoustical, visual, and intelligi- 
bility aspects of selected 
phonemes of children. 

24. Weidner, William F. A study of the 

Bryngelson Glaspey Articulation Test 

to determine its effectiveness as a 

screening device in testing consonant 


defective 


sounds of children in the first three 
grades. 
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M.A. Theses 
25. Adler, Sol. A test of stutterers’ atti- 


tudes regarding humor about defectives. 

26. Finkelstein, Phyllis. The motor pro- 
ficiency of stutterers and non-stut- 
terers. 

27. Handleman, Stanley. A study of the 
relationship between severity of stut- 
tering and LQ. 

28. Lampner, Gilbert. The reliability of 
ratings of sigmatisms. 

29. Tikofsky, Ronald S. Perceptual dis- 

abilities of the brain injured. 

Weisberger, Stanley E. An analysis of 

the responses of stutterers on the 

Oseretsky Tests of motor proficiency. 
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Catholic University 
M.A. Theses 
31. Wroblewski, Edward Rev. Teaching 
the consonantal (R) sound to a for- 
eigner. 


University of Colorado 
M.A. Thesis 
32. Mick, Sally Ann. An _ experimental 
study of the relationship between artic- 
ulatory maturity and social maturity 
in seven and eight year old children. 


Columbia University Teachers College 

D.Ed. Thesis 

33. Garrison, Geraldine. 
speech and hearing 
state of Connecticut. 


A program in 
services for the 


Denver University 
Ph.D. Theses 
34. Clark, Warren J. An analytical study 
of the influence of English orthography 
on foreign accent. 


35. Skillman, Billy Gerald. Phonological 
and lexical features of the speech of the 
first generation native-born inhabitants 
of Cleburne County, Arkansas. 

Emerson College 
M.A. Theses 


36. Abramson, Normajo. Visual aids for 
the speech correction of the deaf and 
hard of hearing. 

37. Ahles, Dorothy Georgia. Original ex- 
ercises for use in speech therapy in the 
public schools. 

38. Klim, Charles Joseph. Compensatory 

mouth molds of the cerebral palsied. 
39. Richards, Dorris Julia. The evidence 
confirming the existence of formulation 
aphasia. 
University of Florida 
M.A. Theses 
40. Beasley, Evelyn Adair. The relation- 
ship between auditory acuity and sing- 
ing ability of children in three public 
elementary schools. 

41. Hostettler, Dorie M. Rhythm as a 

therapeutic agent in speech correction. 


Florida State University 

M.A. Theses 

42. Gissendaner, Ruth Fleming. The meas- 
urement of the speech changes in a 
group of cerebral palsied children dur- 
ing a six months training program in a 
state school for the physically handi- 
capped. 


43. 


M.A. 
45 


46. 


M.A. 
47. 


48. 


M.A. 
49. 


50. 


M.A. 
52. 


53. 


Mowrer, Donald E. A study to deter- 
mine the frequency of misarticulations 
of six consonant sounds in the initial, 
medial, and final positions in the speech 
of children who have functional artic- 
ulatory speech defects. 

Thesis 

Groene, Bertram Hawthorne. A study 
of the consistency of articulation errors 
revealed by a word list articulation test 
as compared with a _ conversational 
speech articulation test. 


University of Hawaii 

Theses 

Cochran, Betty Ann. An analysis of the 
meaning of the term ‘pidgin’ as used 
by college freshman and an examina- 
tion of their attitudes toward ‘pidgin.’ 
Holbrook, Anthony. A study of the 
effectiveness of a recorded sound stim- 
ulation training program on dialectal 
sound substitutions in Hawaii. 


University of Illinois 
Theses 
Melrose, Jay. An experimental study of 
speech under conditions of delayed 
auditory feedback 
seconds. 
Nidetz, Melvin. An experimental study 
of speech under conditions of delayed 
auditory feedback: Time delay ; 
tween .01 and .10 second. , 


between 1 and 5 


be- 


Indiana University 

7 heses 

Schiller, M. Observable 
changes in the oral speech behavior of 
‘normal speakers’ who are responding 
to ‘stuttering speech.’ 

Scott, Davis Anthony. The effects of 
various types of stimulation upon the 
speech responses of defective speaking 
children. 

Summers, Raymond Reid. Perceptive 
vs. productive skills in analyzing speech 
sounds from words. 
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State University of Iowa 
Theses 
Powers, Max Hilton. A study of the 
consistency of articulation defects in 
cases of athetoid and spastic cerebral 
palsy. 
Schotland, Henrietta Lillian. An evalu- 
ative study of two tests for aphasia. 
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Boehmler, Richard McDowell. A quan- 
titative study of the extensional defini- 
tion of stuttering with special reference 
to the audible designata. 

Epstein, Aubrey. A study of reversible 
auditory fatigue resulting from ex- 
posure toa pure tone. 

Leutenegger, Ralph Raymond. A study 
of adaptation and recovery in the oral 
reading of stutterers. 

Linke, Charles Eugene. A study of 
pitch characteristics of female voices 
and their relationship to vocal effec- 
tiveness. 

Parker, Charles D. The effects of the 
reduction of ‘short time fatigue’ on 
speech intelligibility of ‘perceptively’ 
deafened individuals. 

Trotter, William David. A study of 
the severity of the individual moments 
of stuttering under the conditions of 
successive readings of the same material. 
Webster, John Cross. Pitch shifts as 
they relate to hearing losses caused by 
simultaneous masking. 


Kent State University 

Theses 

Allman, Jeanette M. Listing and evalu- 
ation of 16 mm films on speech and 
hearing therapy topics. 

Daum, Maryann Parratt. A study of 
the articulation of a group of fifty 
institutionalized children with intelli- 
quotients between fifty and 


gence 
seventy. 
Dike, George W. A study of the per- 
sonal and social adjustment of speech 
defective children. 

Harris, F. Edward. The development 
of consonant sounds in relation to 
maturation level. 

Howard, Joseph W. The speech thera- 
pist as related to the physical and 
occupational therapist in the specialized 
training program of the cerebral palsied 
child. 

Nagel, William G. A survey of re- 
search in speech education as it con- 
tributes to achieving the goals of sec- 
ondary education. 


Louisiana State University 
Thesis 
Washington, Phyllis Elaine. Differential 
diagnosis among aphasic mentally re- 
tarded and deaf children. 
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. Thesis 

Parker, Mary-Braeme. A study of the 
speech of the Nanticoke Indians of 
Indian River, Hundred Sussex County, 
Delaware. 


Marquette University 
Theses 
Janssen, Joan Esser. A manual: Prac- 
tical information to interest parents and 
teachers in the acoustically handi- 
capped child. 
Zintek, Doris Jean. The position of a 
speech therapist in an aphasia rehabili- 
tation program. 


University of Maryland 
Theses 
Campanelli, Peter M. An analysis of 
the influence of fenestration surgery on 
47 cases of otosclerosis. 
Herdt, Marjorie, P. A comparison of 
the performance of five pairs of 
transistor and vacuum tube hearing 
aids. : 
Olhoeft, Joyce M. An investigation of 
the relationship between expressive 
aphasics’ difficulties and different parts 
of speech. 


University of Michigan 
Theses 
Benson, Robert M. The frequency and 
duration of stuttering spasms as a func- 
tion of a temporal variation in the 
anticipation of stuttering. 
Feldman, Louise P. An_ investigation 
and analysis of scores made by first to 
sixth grades in the Eisenson ‘Test for 
Aphasia and Related Disturbances. 
Osbeck, Elizabeth. The improving of 
functional monotony of inflection in 
formal public speaking situations. 
Spencer, Dorothy M. Speech handi- 
capped cerebral palsied children, a 
manual for parents. 
Wolski, William. An investigation of 
the performance of sixty normal male 
children in school grades I to VI on 
the Eisenson Test. 
Thesis 
Harris, Dean A. A comparison of audi- 
tory threshold obtained by ascending 
and descending methods of intensity 
presentation: A study in audiometric 
techniques. 
. Theses 
Brown, Irwin. Abstract and concrete 
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Ph.D 
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89. 
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behavior of dysphasic patients and 
normal subjects on the Goldstein- 
Scheerer Tests. 

Maxwell, Keith L. A comparison of 
certain motor performances of children 
with normal speech and children with 
defective consonant articulation. 
Palmer, John. The intelligibility of PB 
words as read by men, women, and 
children, for normal hearing and hypa- 
cusic ears. 


University of Nebraska 
These s 
Hansen, Norma. A study of factors re- 
lated to satisfaction with hearing aids. 
McGee, John A. A study of speech 
rehabilitation for the laryngectomized 
individual. 


New York University 

. Theses 

Peckarsky, Adeline. Maternal attitudes 
towards children with psychogenically 
delayed speech. 

Penn, Jacques Paul. Hearing defects as 
factors influencing voice and speech 
patterns. 


Northwestern University 
=. heses 
Chreist, Frederick Martin. An audi- 
ometric study of otosclerosis with em- 
phasis on evidences of sensory-neural 
change. 
Flower, Richard Merrill. A cinefluoro- 
graphic study of the respiration of 
children with the hypertonic spastic 
type of cerebral palsy. 
Graham, Albert Bruce. An audiological 
and otological investigation of normal 
hearing individuals with a family his- 
tory of clinical otosclerosis. 
Hood, Phillip Nelson. A study of the 
speech development and related factors 
in spastic hemiplegia. 
Lencione, Ruth M. A study of the 
speech sound ability and intelligibility 
status of a group of educable cerebral 
palsied children. 


The Ohio State University 


A. Theses 


Chaiklin, Joseph Burton. An experi- 
mental investigation of native Amer- 
ican listeners’ relative adaptation in 
understanding speakers with foreign 
dialect. 


93. Lass, Marjorie Edith. The construction 
of a measure of attitudes toward the 
role of the hard of hearing person in 
our society. 

94. Malloy, Margaret Mary. Investigation 
of the relationship between the pitch 
of side tone and the frequency of the 
voice. 

95. Nixon, Charles William. An _ experi- 
mental investigation of the effect of 
continuous loud talking on the thresh- 
old of hearing of the speaker. 

96. Scalero, Angelina Marie. Alternate 
speaker lists for multiple choice intel- 
ligibility tests. 

97. Schnitzer, Maxine Marie. Measurements 
of the speech proficiency of a group 
of elementary school children at two 
intervals during a program of remedial 
speech training. 

98. Soderberg, George Arnold. A compar- 
ative study of adaptation trends in the 
oral-reading of stutterers, inferior, and 
superior readers. 

99. Speer, Dora Anne. An experimental 
study of the intelligibility of selected 
consonant sounds spoken by cerebral 
palsied adults. 

PhD. 7 beses 

100. Carlton, Robert L. An experimental in- 
vestigation of the relationship between 
pe rsonal value and word intelligibility. 

101. Hyman, Melvin. An experimental 
study of the relative sound pressure, 
duration, intelligibility, and aesthetic 
aspects of the speech of artificial-larynx, 
esophageal, and normal speakers. 

102. Mulder, Robert Leonard. A compara- 
tive study of the competence of groups 
of international and native students in 
aspects of language that hold special 
reference to speech. 

103. Peters, Robert William. The effect of 
changes in external side-tone delay and 
level upon rate of oral reading of 
normal speakers. 

104. Tew, Row Edwards. The relationship 
between the vocal characteristics of 
men and their ratings of the vocal 
characteristics of other men. 
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M.A. Theses 
105. Curtiss, Jack. A hearing conservation 
program in the Athens County Public 
Schools. 
106. Pollian, Marion. A study of a phonet- 
ically based program of speech train- 
ing for foreign students. 
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107. Welsh, Oliver L. A study of the effects 
of pure tone masking on the percep- 
tion of fricative continuant consonants. 


University of Oklahoma 
M.A. Theses 
108. Barber, Richard. Effects of occlusion 
and masking on specified bone conduc- 
tion thresholds. 


University of Oregon 

M.S. Theses 

109. Blakely, Robert William. Auditory 
abilities associated with lip-reading. 

110. Scott, Wallace Gene. A study of the 
effects of voice characteristics on the 
listening comprehension of blind school 
children. 


College of the Pacific 

U.A. Theses 

111. Cooper, Winnie M. A history of the 
College of the Pacific Speech and 
Hearing Clinic. 

l Stephens, Dorothy Naill. A survey of 
articulation of consonant sounds by 
students of the Lincoln School, Tulare, 
California. 

113. Walker, Martha Yattaw. An investiga- 
tion of the value of auditory training 
education of deaf children. 


Pennsylvania State University 

MS. Thesis 

114. Mange, Charles. A study of speech 
sound discrimination within words and 
within sentences. 

Ph.D. Thesis 

115. King, Paul. A study of perseveration 
in stutterers and normal speakers. 

D.Ed. Thesis 

116. Kessler, Ralph. A study of children 
with moderate hearing loss. 


University of Pittsburgh 

M.S. Theses 

117. Perrin, Elinor Horwitz. A comparative 
study of the rating of defective speech 
by trained and untrained observers. 

118. Buchheit, Helen Wheeler. The role of 
the school nurse in a hearing conser- 
vation program. 

Ph.D. Theses 

119. Shames, George H. An investigation of 
prognosis and evaluation in speech 
therapy. 

120. McClure, Catherine T. An investiga- 
tion of the galvanic skin response to a 
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with conductive hearing loss. 

121. McWilliams, Betty Jane. An experi- 
mental study of the relationship be- 
tween consonant articulation errors 
and the intelligibility of the speech of 
adult cleft palate patients. 
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122. Jackson, Esther. An investigation of 
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to the speech factors of intensity and 
rate-duration. 

123. Landes, Bernard A. An investigation of 
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fundamental pitch. 
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nators in the speech of school children 
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speech reeducation in South Dakota. 


Southern Illinois University 

° Thesis 

131. Lupella, Robert O. A study of speech 

ye ride in Williamson County. 

MSS. Thesis 

132. Sims, Augusta (nee Page). A study of 
the relationship of silent reading ability 
and disorders of articulation. 


Staley University 
M.A. Thesis 


133. Manning, Louis R. Pathological condi- 
tions that affect the voice mechanism. 


Stanford University 

M.A. Theses 

134. Bostwick, Janis Loveryan. The ra- 
tionale of speech clinic: Handbook for 
parents. 

135. Graham, Donald Lawrence. The dia- 
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Etiology and therapy. 
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ulation 39; perception in 29; speech therapy 
70; symptoms 4; tests of 53, 75, 78. 

Cerebral Palsy: and articulation 52, 91°; 
and breathing 144°; intelligibility 99; manual 
on 77, 129; mouth molds for 38; perception 
and 29; respiration in 88*; speech changes 
in 42; therapy 42, 65. 

Cleft Palate: and intelligibility 121°; preg- 
nancies in 126; prosthetic devices for 139. 

Delayed Speech: attitude toward 85°; cor- 
tical dysfunction in 165; perseveration 10, 
a". 
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Feedback and Sidetone: delayed 47, 48, 
103*; pitch and 94; and voice defects 124°. 

Hearing: aids 72, 83; aphasia and 67; and 
articulation 12, 13, 17, 20, 22, 114, 122, 158%, 
163; attitudes toward 93; auditory training 
113; and the blind 153; bone conduction 
107; etiology 160; fatigue 55*; fenestration 
surgery 71; galvanic skin response and, 120°, 
141, 167*; hearing loss 116*, 120*, 160; and 
intelligibility 58*, 82°, 149; lipreading 109; 
manual on 69; neural change and 87*; and 
non-verbal intelligence 11; otosclerosis 71, 
89°; and pitch 60*; program for 33*, 105; and 
reading readiness 157; and the school nurse 
118; and singing 40; and speech reading 137; 
and teaching arithmetic 154; tests 19, 79, 
87*, 92, 159, 162; thresholds 79, 95, 151; and 
use of visual aids 36; voice and 86°. 

Intelligibility: and cerebral palsy 91*; and 
cleft palate 121°; of consonants 99; of de- 
fective phonemes 23; of foreign accent 22; 
and hearing 58*, 82°, 149; and perceptual 
deafness 58*; of personal value words 100*; 
tests 96, 149. 

Language: in Arkansas 35*; dialectic soci- 
ety 135; international students 102*, 150; 
Nanticoke Indians of Delaware 68*; person 
value words 100°; ‘pidgin’ 45; and sounds 
51; word length 2, 6. 

Miscellaneous: dysphasic defects 80* ; func- 
tional defects 127; laryngectomies 84, 101°, 
143*; and scholastic achievements 148; spas- 
tic hemiplegia 90°. 

Parents: attitudes of 85*; manual for 69, 
77, 134. 

Personality: maturity 32, 64, 164; mental 
retardation 152; perceptual ability 29; social 
and personal relationships 1, 2, 3, 4, 5, 32, 
63; of stutterers 145. 

Phonetics: Arkansas 35*; consonants 14, 
15, 16, 18, 21, 31, 43, 107, 112, 121°, 146, 166; 
defective phonemes 23, English orthography 
34°; foreign accents 22, 31, 34, 46, 102°, 106, 
150; Indiana 9; international alphabet 142°; 
Nanticoke Indians of Delaware 68°; percep- 
tion and production 51; training 158°; 
vowels 166. 


School Programs: in Athens County, Ohio 
105; for cerebral palsied 42; for College of 
Pacific Clinic 111; for Connecticut 33*; 
foreign students 102*, 106; in Hawaii 46; 
manual for consonants 14, 15, 16, 18, 21, 31; 
the nurse in the 118; research in 66; of 
special education 155; South Dakota 130. 

Stutterers: adaptation of 56*, 98; attitudes 
25; definition of 54*; and I. Q. 27; and motor 
proficiency 26, 30; and normal speakers 49; 
perseveration of 115*; personality of 145°; 
physiological measures of 161; severity of 
59*; spasms 74. 

Surveys: Howard County, Indiana 9; Nan- 
ticoke Indians of Delaware 68*; Patton State 
Hospital 127; research in speech education 
66; South Dakota 130; techniques of 147; 
Texas 155; Tulare, California 112; William- 
son County, Illinois 131. 

Teachers: manual 69; and the mentally 
retarded 152; recruiting for special educa- 
tion 156; and perseveration 10; schooi nurse 
118. 

Tests: aphasia 53, 75, 78; articulation 24, 
44; attitudes 93; Bryngelson-Glaspey 24; 
cerebral palsied 42; Eisenson 75, 78; esopha- 
geal speech 101*; Goldstein-Scheerer 80°; 
hearing 19, 79, 93, 159, 162; intelligibility 96, 
149; Oseretsky 30; rating 28, 104*, 117; stut- 
terers 25; voice disorders 125°. 

Therapy: aphasia 70; cerebral palsy 65; 
consonants 14, 15, 16, 18, 21, 31, 64; counsel- 
ing 8; for the deaf 113, 153, 157; evaluation 
of 97, 119°; for laryngectomized 84; manual 
for 69, measuring in children 97, 119°; play 
7; public school 37; puppetry in 140; rhythm 
in 41; sound substitution 46; stimulation in 
46, 50; visual aids for 36, 61; voice 136. 

Voice: and breathing 138, 143*, 144; de- 
fectives 124*, 125*; effects on listening by 
blind 110; and hearing 86*; internasal pres- 
sure in 166; juvenile 136; monotony 76; 
pathology 133; pitch 57*, 60°, 94, 123; ratings 
104"; rhythm 42; and sound discrimination 
122. 
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And Hearing Disorders 


THE FOLLOWING information is pre- 
sented for the mutual convenience of 
Authors and Editorial Staff. The 
Editor will gladly supply individual 
copies, together with a mimeographed 
supplement, Examples of Manuscript 
Form. Authors who are uncertain as 
to the suitability of material for pub- 
lication in the Journal are invited to 
correspond with the Editor before 
sending the manuscript. 


General Procedures 


Manuscripts should be submitted 
initially to: 
Gerdon E. Peterson 
Department of Speech 
3223 Angell Hall 
University of Michigan 
Ann Arbor, Michigan 
Preliminary reading of the manu- 
script will be performed by the Editor 
and the Assistant Editors. If the manu- 
script appears suitable for considera- 
tion for this Joezrnal, 
mitted to 


it will be trans- 
the Associate Editor or 
Editors responsible for the subject 
matter areas most directly involved. 
One of the Associate Editors will 
correspond with the author about any 
changes which he and the Editorial 
Staff consider advisable. In this con- 
nection, authors are assured that all 
major and significant revisions will be 
referred to them for approval. When, 
in the opinion of the Associate Fditor, 
the manuscript is ready for publica- 
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tion, he will forward it to the Editor 
for final review and acceptance. 

As a final step, the author will have 
opportunity to read galley proof « of 
his article, which he will receive along 
with the manuscript. He is expected 
to return the corrected proof to the 
Editor within one week. 


Preparation of Manuscripts 


General Form. Furnish one double- 
spaced original copy of the basic text 
on 8'4 x 11 bond paper, using one 
side only, employing generous mar- 
gins, and numbering the pages con- 
secutively in the upper right-hand 
corners. It is assumed that the author 
will retain a duplicate of his manu- 
script and figures for reference. At the 
top of the first page, place the title 
flush with the left margin in capitals 
and lower case. Place the name of the 
author or authors immediately below 
in capitals and lower case. Place all 
section headings (e.g., Procedure, Re- 
sults) flush with the left margin, 


in- 
dicating levels of subordination as 
follows: First level in capitals and 


lower case flush with the left margin; 
second level indented with capitals 
and lower case underlined; third level 
indented with capitals and lower case. 


Such section headings are almost 
always desirable. Authors are en- 


couraged to provide them in sufficient 
number to make the organization of 
the paper clear. 

Enclose phonetic symbols in square 
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brackets and phonemic symbols in 
diagonals; underline material to be 
italicized; use single quotation marks, 
except in case of quotation within 
quotation; present each = extended 
quotation without quotation marks 
and as a separate indented paragraph, 
its left margin in alignment with the 
conventional paragraph indentation. 
Spell out one-digit integers; use 
Arabic characters for all other num- 
bers, except at the beginnings of 
sentences. 

Keep the total length of the manu- 
script within reasonable limits; publi- 
cation of long manuscripts will neces- 
sarily be delayed. Oral forms and 
stvle which is particularly informal 
should be avoided. 

References. Arrange 
alphabetical order of author surname, 
numbered consecutively. Within the 
text refer to these references by num- 
bers enclosed in parentheses, not by 
footnotes. If the author’s name appears 
in the text, the reference number 
should follow immediately. Submit 
the list of references on a separate 
sheet as the last numbered page of the 
manuscr.pt. Follow the form used in 
any recent issue of the Journal in pre- 
paring this list of references. 


references in 


Footnotes. In the text make refer- 
ence to footnotes by means of numer- 
ical superscripts, corresponding to 
consecutive footnote numbers. Set off 
copy for each footnote by solid lines 
above and below, and introduce it into 
the manuscript so that it appears as an 
interpolation within the text (not at 
the bottom of the page), immediately 
after the line of text in which the 
superscript reference is made. Single- 
space footnote copy. 

Tables. Prepare each table on an 
individual page regardless of length. 
Place it within the manuscript so that 


it immediately precedes that page of 
the text upon which first reference to 
that table is made. Give each table a 
number and a title; place these at the 
top of the table in a form exemplified 
in any recent issue of the Journal. The 
title should provide sufficient informa- 
tion to make the table understandable 
without reference to the accompany- 
ing text; at the same time, however, 
reference should be made to each table 
within the text. Show column head- 
ings within the table in capitals and 
lower case underlined. Avoid vertical 
division lines. 

Figures. Furnish one large glossy 
print of each photograph submitted 
for half-tone reproduction. Prepare 
graphs and diagrams with black India 
ink on white paper of good grade, 
tracing cloth, or on coordinate paper 
with pale blue lines. Use black India 
ink for all labels, and make them large 
enough to be readable when reduced. 
Number each figure for identification 
on the back, not within the figure; 
present the series of figures together 
and separate from the basic text. Pre- 
pare a numbered legend for each 
figure (see any recent issue of the 
Journal for sample copy). Present 
copy for all legends in consecutive 
order on a single, separate legend page 
at the end of the manuscript. Each 
legend should be sufficiently complete 
that the figure may be understood 
without the text; yet each figure 
should be mentioned within the text. 

Author Identification. A study of 
the Journal will show the manner of 
identifying the author in a brief un- 
numbered footnote on the first page 
of the printed article. Supply copy 
for this footnote, or information from 
which copy may be prepared, on a 
separate page accompanying the man- 
uscript. State full name, highest de- 





gree with institution and year, formal 
title of present position, formal name 
of institution where affiliated, and 
other pertinent information. If no in- 
stitutional affiliation exists, supply 
street address. If the manuscript rep- 
resents a thesis, dissertation, or an 
otherwise supervised activity, this fact 
should be acknowledged unless the 
supervisor appears as co-author. Manu- 
scripts based on theses or dissertations 
which are submitted for publication in 
the Journal should first be examined 
and approved by the adviser for the 
research. If the manuscript is an adap- 
tation of a public speech this fact 
should be noted by date, place, and 
group to which the material was pre- 
sented. 


Costs 


It is the present policy of the Journal 
to print all standard materials at no 
expense to the author. Reprints are 
purchased by the author directly from 
the printer, and are ordered on a 
special blank supplied to the author 
at the time galley proofs are sent for 
correction. 
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Special costs, described below, are 
borne by the author and not by the 
Journal. The author is billed for such 
costs at the time of galley proof and 
makes payment to the Business Man- 
ager. Preliminary estimates of such 
costs are made by the Editor at the 
time of initial reading of the manu- 
script. If they are above average, the 
author is informed and his consent to 
payment secured before proceeding 
further. Costs chargeable to the author 
are incurred in the following in- 
stances: 

Tables. The rate for tabular work 
is 41 cents per vertical inch as printed. 

Figures. The charge for reproduc- 
ing a photograph or drawing up to 
six square inches in printed size is 
area the additional 
charge is 12 cents per square inch. 


Pa) 


1.50: above that 


Revisions of Galley Proof. Except 
in cases of printer’s errors, galley re- 
vision costs are charged to the author 
on a labor cost basis. This item can 
be very expensive; authors are cau- 
tioned to re-write in manuscript, not 
in galley. 











A REQUEST FOR YOUR PARTICIPATION 
IN A MEMBERSHIP-WIDE STUDY 


OF ETHICAL PRATICE 


American Speech and Hearing Association 


SEVERAL YEARS ago the Committee on 
Ethical Practice formulated a written 
Code of Ethics (reprinted in this 
issue of the Journal) which was 
adopted by the American Speech and 
Hearing Association and which every 
Member pledges to uphold. Subse- 
quently, the Committee has func- 
tioned to investigate charges of vio- 
lations of this Code among Members 
of the Association, and to urge mem- 
bers to eliminate such violations with- 
out disciplinary action by the Com- 
mittee. In general, the instances of 
flagrant violations of the Code 
brought to the Committee’s attention 
have been by non-members, over 
whom the Association has no direct 
control or persuasion. The other in- 
stances of violation have been con- 
cerned, for the most part, with forms 
of advertising, which could be cor- 
rected and removed. 

For some months the Committee 
has been studying how it can best 
serve the Association to further pro- 
mote an understanding of Ethical 
Practice among the Membership. 
Among the basic questions considered 
by the Committee are the following: 

Where do ethical standards pri- 
marily lie: in a set of written rules 
or in the behavior of individuals? 

Where do ethical commitments lie: 
in a written pledge to uphold the 
Code or in the nervous systems of 
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individuals as they engage in specific 
situations? 

Can an individual have ethical be- 
havior merely by refraining from cer- 
tain acts> 7 

To what extent does ethical prac- 
tice lie in fulfilling the spirit of a 
law over and above its letter? 
Should it be taken for granted that 
person will automatically have 
ethical behavior because he has con- 
curred in certain stated beliefs? 

To what extent should Ethical 
Practice be viewed as a process that 
must be consciously reaffirmed and 
continually nurtured? 


a 


In such a process, to what extent 


does the individual need the en- 
couragement and support of his 
group? 


To what extent should the Commit- 
tee undertake an educative function 
as well as an investigative function in 
order to facilitate such group sup- 
port? 

Ihe Committee has decided that it 
could further promote cthical prac- 
tice in the field of speech and hearing 
by providing machinery for members 
of the Association to engage in a self- 
study of ethical practice. The basic 
plan is: (1) to ask all members to 
submit brief case items illustrating 
concrete problems in ethical prac- 
tices; (2) to disseminate these case 
studies to the membership; and (3) 


to chart areas of agreement and ex- 
plore areas of disagreement. 

The Committee consequently ob- 
tained approval from the Executive 
Council for the following course of 
action during the coming year: 

a. The first step is to ask each 
member to send the Committee ex- 
amples from everyday experience 
which illustrate what the member 
considers ‘good’ practice, ‘bad’ prac- 
tice, and ‘doubtful’ practice. 

b. The second step will be for the 
Committee to summarize and organize 
the case examples submitted. 

c. The third step wiil be to sub- 
mit selected case material to the 
Journal of Speech and Hearing Dis- 
orders, so that it may be shared with 
the membership. 

d. The fourth step will be to hold 
a section meeting on ethical practice 
at the next annual convention so that 
issues and problems which emerge 
may be discussed by the membership. 


You Can Help Us With Step One 
By Doing the Following: 


1. Censider these questions: What 
does ethical practice mean to you? 
On what specific points do you feel 
it is hardest to bring actual practice 
in line with aspirations? What con- 
crete situations 
your experience to produce the most 
hesitation, uncertainty, or conflict 
about a course of action which 
seemed ethical to you? What con- 
flicting loyalties or responsibilities 


have arisen within 
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arise in interpersonal relations to make 
specific decisions about ethical be- 
havior difficult? 

2. Write out a brief narrative ac- 
count of behavior in a situation to 
illustrate some point relating to ethi- 
cal practice. This may concern your 
own behavior or that of someone else 
whom you have observed. The ac- 
count may illustrate what seems to 
you a clear-cut case of ethical prac- 
tice, a clear-cut case of unethical 
practice, or a case in which a decision 
seems difficult. /t is hoped that each 
member will send at least one ac- 
count; an account of each of the 
three above case types is invited. 
Please list each account on a sep- 
arate sheet. Give your name and ad- 
dress at the bottom of each page. This 
information will be removed and a 
code number affixed. 

Send your contribution to Ollie 
Backus, Chairman, Committee on 
Ethical Practice, ASHA, Box 2025, 
University, Alabama. Your partici- 
pation is needed. All levels of train- 
ing and experience, and all types of 
interests should be represented in this 
study. Diverse as our membership is, 
here is a project on which we can 
work together. Send in your con- 
tribution promptly. 

CoMMITTEE ON ErHiIcaL PRACTICE 
Raymond Carhart 
John V. Irwin 
Zelda 
Herold Lillywhite 
Ollie Backus, Chairman 


Kosh 








CODE OF ETHICS 
of the 
AMERICAN SPEECH AND HEARING ASSOCIATION 


Section 1. Ethical Responsibilities of 
Members and Associates 


The American Speech and Hearing Asso- 
ciation is composed of persons having vary- 
ing interests and professional duties, but cer- 
tain broad ethical principles apply to the 
entire membership. The application of these 
principles to individual cases will depend on 
the particular circumstances of the profes- 
sional duties and status of the persons in- 
volved. 

It is convenient to divide the ethical re- 
sponsibilities of persons in clinical profes- 
sions into (1) those duties arising out of 
the relation between the professiona! worker 
and the person who seeks his assistance; (2) 
duties owed to other professional workers, 
and (3) obligations to society. These classi- 
fications are arbitrary, for actually the duties 
and responsibilities of the professional work- 
er are indivisible. Any one of these ethical 
duties clearly implies the other two. 

A. The most frequent professional rela- 
tionship involving Members of ASHA is 
that of therapist to patient. The ethical re- 
sponsibilities of this relationship demand 
that the welfare of the patient be considered 
paramount. Accordingly, the therapist must 
possess suitable qualifications for engaging 
in clinical work. Measures of such qualifica- 
tions are provided by the Association’s pro- 
gram for certification of the clinical compe- 
tence of Members. The therapist must use 
every resource available, including referral 
to other specialists as needed, to effect as 
great improvement as possible in the shortest 
time consistent with good professional prac- 
tice. Every precaution must be taken against 
causing any sort of injury to the patient. 





Prepared by the Committee on Ethical 
Practice for 1951 (James F. Curtis, Darrel 
J. Mase, S. Richard Silverman, Kenneth 
Scott Wood, Spencer F. Brown, Chairman), 
this revised statement of the Code of Ethics 
was approved by the Executive Council and 
by the Membership at the 1951 Annual Con- 
vention. 
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These general principles are understood and 
accepted by the profession and the public 
alike. Their application is the daily task of 
every professional clinical worker. 

Another frequent professional relationship 
of ASHA Members and Associates is that of 
teacher to student. The broad ethical re- 
sponsibilities of the teacher who is a Mem- 
ber or Associate of ASHA are in no way 
different from those of any other teacher, 
and no special statement of ethical require- 
ments is in order. 


B. The duties owed by Members and As- 
sociates to other professional workers are 
many. They should disseminate results of 
research and developments in speech and 
hearing therapy. They should avoid per- 
sonal controversy, but should seek the freest 
professional discussion of all theoretical and 
practical issues. They should establish har- 
monious relationships with members of other 
professions, and should especially endeavor 
to inform them concerning the services that 
can be rendered by speech and hearing 
therapists. They should strive to promote 
the status of ASHA, of the professions of 
speech and hearing therapy, and of all thera- 
py for and research concerning handicap- 
ping conditions. 


C. The duties owed to society include 
first all the obligations of good citizenship 
which devolve upon members of human 
society. As persons with special training, 
ASHA Members and Associates have addi- 
tional special responsibilities. They should 
help in the education of the public regard- 
ing speech and hearing problems and other 
matters lying within their professional com- 
petence. They should seek to provide and 
expand services to persons with speech and 
hearing handicaps, and assist in establish- 
ing high professional standards for such pro- 
grams. 


Section 2. Unethical practices. 

A. It shall be considered unethical: 

1. To guarantee the results of any speech 
or hearing consultative or therapeutic pro- 





cedure. Any guarantee of any sort, express 
or implied, oral or written, is contrary to 
professional ethics. A therapist may always 
make a reasonable statement of prognosis, 
but a ‘cure’ or other specific favorable out- 
come is dependent upon many factors out- 
side the therapist’s control. Hence any war- 
ranty is deceptive and unethical. 

2. To employ blatant or sensational ad- 
vertising. The only form of advertising per- 
missible is the so-called ‘business card,’ con- 
sisting of the name of the person or institu- 
tion, the type of therapy offered, office 
hours, address, and telephone number. The 
words ‘type of therapy’ refer to such 
phrases as ‘Speech Therapy, ‘Speech and 
Hearing Therapy, ‘Disorders of Speech,’ 
and similar phrases. Members not holding 
clinical certification are expressly forbidden 
to use the name of the Association in ad- 
vertising or any other professional promo- 
tion. 

3. To diagnose or treat speech or hear- 
ing defects by correspondence. This does 
not preclude correspondence follow-up of 
patients previously seen personally. 

4. To violate the patient’s confidence by 
revealing any information obtained from 
or about him without his express permis- 
sion. Case records must not be used in 
teaching in such a way as to permit identifi- 
cation of their subjects. 

5. To write or say anything which may 
discredit professional coileagues or mem- 
bers of allied professions other than that 
based on adequate and objective evalua- 
tion of their work. 

6. To exploit patients (a) by accepting 
for treatment patients whose defects can- 
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not reasonably be expected to improve un- 
der therapy offered; (b) by continuing 
therapy unnecessarily; (c) by charging ex- 
orbitant fees. 

7. To deal with speech patients requir- 
ing medical treatment without the advice 
of a physician. 

8. For any student in training, whether 
on the undergraduate or the graduate level, 
to treat speech or hearing patients except 
as this treatment is given under competent 
supervision and as part of the training pro- 
gram. It will not, however, be considered 
unethical for a graduate student who holds 
a Basic Certificate to engage in part-time 
speech or hearing therapy which is not part 
of the training program, provided that ex- 
plicit approval of the director of such train- 
ing program is secured in advance. A per- 
son holding a full-time clinical position and 
taking part-time graduate work is not, for 
the purpose of this Section, regarded as a 
student in training. 

9. For any unqualified Member or As- 
sociate to treat speech or hearing patients, 
except under the supervision of one who is 
properly qualified. 

10. To accept compensation from a deal- 
er in prosthetic or other devices for rec- 
ommending any particular device. 


B. In addition to those which have been 
listed, other practices or actions might have 
an undesirable effect upon the patient, on 
relations with other professional personnel, 
or upon society, and would thus be unethi- 
cal. It shall be the duty of the Committee 
on Ethical Practice to decide, in the light 
of all information it can collect, whether 
any specific act is in violation of the spirit 
of these Principles of Ethics. 








Book Reviews 


Hopcson, Kennetu W. The Deaf and Their 
Problems: A Study in Special Educa- 
tion. New York: The Philosophical 
Library, 1954. Pp. 364. $6.00. 


This book is written in the free and lucid 
style characteristic of the English. Even 
though the major portion is historical in 
nature, it is interesting and easy to read. 
Hodgson’s historical pages provide such 
pleasant and rapid reading that, were it not 
for the preface by Sir Richard Paget, one 
might pass through many of the chapters 
without being struck by his bias. 

There are three parts to the book. The 
first part consists of six chapters which, in 
general, concern the anatomy, physiology, 
and measurement of hearing. The parent, or 
interested layman, may find this material 
too detailed, and any but \he beginning 
student may feel that the author labors his 
point. 

Part two consists of 230 pages of an his- 
torical account, beginning with the 16th 
century. It reviews previous methods of 
treating the deaf, and th political, eco- 
nomic, and social influences which affected 
the treatment. This section probably con- 
stitutes one of the most complete historical 
accounts of the treatment of the deaf avail- 
able today. 

Hodgson is principally concerned with 
supporting the contention that the deaf 
should be instructed in the sign language. 
It must be stated, however, that he controls 
his bias well enough to make this section 
of the text a most valuable contribution. 
According to Hodgson, the history of the 
treatment of the deaf has been greatly in- 
fluenced by the social and racial enmity be- 
tween the oral and sign systems. He chron- 
icles the rise and fall of these two opposing 
systems in France, England, Germany and 
the United States. 

The final part of the book is titled, The 
Problems of the Deaf in the Twentieti> 
Century. The advantages of state-supported 
schools are described. The author discusses 
the education and training of teachers of 
the deaf, as well as what he considers the 





Book Reviews is edited by Kenneth Scott 
Wood, University of Oregon. 
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preferred method of teaching the deaf child. 
In this final section he briefly discusses the 
education of the primary and secondary 
student, as well as that of the adult. 

The philosophy of importance in this 
book is best summarized in the follow- 
ing quotation: any system of verbal 
symbols will serve for our thinking. There 
is no inherent superiority or the reverse in 
either vocal or manual verbal symbols. The 
only advantage of speech over manual 
language—and it is a very great one—is 
that speech is used and understood by soci- 
ety at large, whilst signs are not.’ The main 
concern, the author points out, should be 
for the mental development of the child; 
as long as the symbols are verbal, the child 
can grow mentally on normal lines. If the 
verbal language can also be vocal, so much 
the better. But to make certain that mental 
and communication development keep pace 
with their potential as nearly as possible, 
the author believes that gesture and sys- 
tematized conventional signing should be 
taught. 

The systematized signing advocated is 
that of the ‘New Sign Language’ invented 
by Sir Richard Paget. The Paget ‘manual 
word equivalents’ are not described. Hodg- 
son states in the preface, however, that the 
signs are, as far as possible, pantomimically 
related to their meaning, and thus different 
from the signs to which ‘pure oralists are 
so strongly opposed.’ Since, according to 
Paget, words are essentially pantomimic 
gestures of the jaws, lips, and tongue, and 
are closely related to the pantomimic hand 
gestures of early man, the signs in ‘New 
Sign Language’ may complement the oral 
method. Rather than being antagonistic to 
oralism, he suggests, his signs may prove to 
be an ally. 

The student may object to some of the 
conclusions arrived at by Paget and the 
author; however, the book will serve to 
stimulate thought and to challenge the 
reader in his convictions, as well as to pro- 
vide a fine source on the history of in- 
struction for the deaf. 

KennetH QO. Jounson. 
Veterans Administration 
Washington, D. C. 





Murpny, Grace E. Barstow. Your Deafness 
Is Not You. New York: Harper and 
Brothers, 1954. Pp. 238. $3.00. 


This book was written by the daughter of 
a severely deafened and almost blind mother. 
The author tells of the discovery of her 
hearing loss and of being held down and 
anesthetized for an adenoidectomy without 
advance preparation. She was forced to take 
lip reading without knowing its purpose, 
was sent to a Southern school to escape 
New England snows, was derided by board- 
ing school girls, and prepared for life by 
travel in Europe. After marrying an ex- 
ployer and ornithologist, and having chil- 
dren in spite of warnings, the ‘smothering 
process of progressive deafness’ took its toll. 

The author proved to herself, and now 
proposes that others accept the idea that 
‘deafness is not you’; that is, that personal 
integrity and development should not be 
influenced by deafness. The author has 
worn a hearing aid for thirty years. She has 
set an example by learning to enjoy sym- 
phony concerts through watching the move- 
ments of the viclin bows, to understand 
plays and operas by reading them before the 
performance, to dance zestfully in the ball- 
room by feeling the rhythm of the music, 
and to recognize the music of Beethoven 
and Mozart at piano recitals by watching 
the movements of the hands of the pianist. 

Although the book’s 13 chapters have no 
continuity, they are held together by the 
author’s account of struggle and triumph 
which ended in her ‘New Design’ for the 
deafened. She discusses the handling of a 
deafened child, the role of a deaf wife, and 
the self-training required to keep the dis- 
ability in the lower consciousness while 
flooding the upper with the beauties of life. 
The author emphasizes lip reading, humor- 
ous attitudes, following music, telephoning, 
ceaseless study and reading, driving cars, 
and attitudes toward people with normal 
hearing. 

This book contains excellent advice and 
material for the deaf and hard of hearing. 
Therapists can use it to advantage in audi- 
tory training, lip reading, and hearing aid 
interviews. It provides fine suggestions to 
help the deaf anticipate and rise above the 
difficulties of their handicap. 

Warren H. Garpner. 
Western Reserve University 
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Mires, W. Ricuarp. Four Steps to Better 
Hearing. San Francisco: Miles Publish- 
ing Company, 1954. Pp. 77. $1.95. 


This small book is described as a guide 
to assist those who have some hearing loss 
and who wish to know what to do about it. 

The four steps to better hearing are 
covered under the headings, Admission, 
Action, Remedy, and Adjustment. \n addi- 
tion, there is a chapter titled, General In- 
formation. The four steps are written in 
simple language, and the information is that 
usually given to a person who is hard of 
hearing. For example, the chapter on Ad- 
mission contains a warning about false pride, 
and administers the usual mental hygiene 
about wearing a hearing aid. 

The chapter on General Information as- 
sumes that the reader has achieved the 
proper state of objectiveness and has pur- 
chased a hearing aid. Hence, the reader gets 
everything from a small treatise on the care 
and common troubles of a hearing aid to a 
somewhat puzzling section on the status of 
workmen’s compensation claims for hearing 
losses due to industrial noises. 

The author seems to have anticipated a 
few obstreperous readers with this parting 
shot, if you are reading this book as 
one of the 15 to 20 million hard of hearing 
persons in the United States and do nothing 
about it, you're acting like a mule!’ 

Jack P. Crark. 
Wayne University 


LoncericH, Mary C. ann Jean Borpeacx. 
Aphasia Therapeutics. New York: The 
MacMillan Co., 1954. Pp. 185. $3.75. 


This small volume represents one of the 
first attempts on the part of speech pathol- 
ogists to simplify, condense, and clarify the 
vast body of technical information on the 
subject of aphasia. The first few pages deal 
lightly with early theories on aphasia. There 
follows a brief discussion on terminology. 
More involved, however, and rather highly 
technical, at least for the beginning student 
of aphasia, is the chapter on symptom- 
atology. Diagrams and illustrations would 
have contributed much to the value of this 
section for those readers whose knowledge 
of the neurological basis for aphasia is 
limited. 

The material contained in the chapter on 
speech and language therapy is specific in 
terms of techniques applicable to the vari- 
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ous types of dysphasic symptoms. Some of 
the procedures suggested may lie outside 
the scope of the average speech therapist’s 
usual activities, as are those recommended 
for hysterical agnosias. Then, some authori- 
ties may feel that too little attention has 
been given to conversational activities and 
group therapy. The techniques outlined are 
those most applicable to severe forms of 
aphasia and to those in the earliest stages of 
treatment. 

Other chapters deal with appraisal of the 
patient’s capacities, initial therapeutic con- 
siderations, and psychological aspects of 
aphasia therapy. In spite of certain limita- 
tions, the book should be a welcome addi- 
tion to the literature on aphasia for students 
of speech correction. 

Mary Huser. 
Los Angeles State College 


Friept, Francis P. Anxiety and Cortical 
Alpha in Normal Subjects. Washington, 
D. C.: The Catholic University of 
America Press, 1954. Pp. 29. $1.00. 


This is a report of a doctoral study de- 
signed to determine whether or not the 
chronic form of anxiety among non-clinical 
subjects in the resting state produces a 
blocking of alpha potentials. 

Measurements of anxiety based on two 
questionnaires, six physiological tests, and 
four performance tests were obtained from 
63 normal male subjects. Measures of alpha 
index and frequency were taken from read- 
ings of the electroencephalograph under 
conditions in which sensory stimulation, 
mental effort, and induced emotion were 
excluded as far as possible. 

The investigator concluded that alpha 
index is more consistently related to anxiety 
than to other factors which were described; 
that anxiety itself is separable into mental 
and physiological components; that simple 
physical tension is factorially independent 
of anxiety; and that alpha frequency and 
index are correlated negatively but do not 
appear on the same planes in their factor 
structure. 


Scorr, C. Winrietp anp Crype M. Hu. 
Public Education Under Criticism. New 
York: Prentice-Hall, Inc., 1954. Pp. 414. 
$6.35. 


This is an anthology of articles that have 
recently appeared in general periodicals and 
educational journals criticizing and defend- 


ing public education. The articles selected 
deal with progressive education, teaching 
fundamentals, religion in the schools, social 
studies, teacher education, handling criti- 
cisms, evaluation of criticisms, and major 
criticisms of general and philosophical 
nature. 

The authors present generalizations and 
suggestions for constructive action. 


Biruemet, C. S. Psychiatry and Common 
Sense. New York: The Macmillan Co., 
1954. Pp. 259. $3.00. 


This book was written for the inquiring 
layman and for the physician who is un- 
familiar with psychiatric terms. Written in 
very simple language, the book aims to help 
the general reader cope with his own prob- 
lems. 

Under the heading, Acquired Responses, 
Bluemel summarizes in four pages his think- 
ing on stuttering as a disorganization of the 
person. 

Among the common problems discussed 
are epilepsy, disturbances of voice, aphasia, 
eneuresis, writer’s cramp, migraine, alco- 
holism, schizophrenia, anxiety neurosis, and 
insomnia. 


Lee, Irvine J. Customs and Crises in Com- 
munication. New York: Harper and 
Brothers, 1954. Pp. 334. $3.00. 


The author presents 40 cases of human 
trouble involving a wide variety of human 
breakdowns in communication. The intro- 
duction discusses the use of the ‘case 
method’ as a basis for group discussion. 


The Adolescent Exceptional Child: A Real- 
istic Approach to Treatment and Train- 
ing. Langhorne, Pa.: The Woods 
Schools, 1954. Pp. 79. Gratis. 


This ———- is a report of the 1954 
Spring Conference of the Child Research 
Clinic of the Woods Schools held in New 
Orleans. 

The subjects discussed are diagnosis, 
treatment, and training of the retarded child, 
with emphasis on vocational training. 


Current Publications 


Apams, Donatp K. The Anatomy of Per- 
sonality. Garden City, N. Y.: Double- 
day and Co., 1954. Pp. 51. $0.85. 


ALLAN, Rosert M. Elements of Rorschach 
Interpretation: With an Extended Bibli- 
ography. New York: International Uni- 
versity Press, 1954. Pp. 242. $4.00. 


Aiport, Gorpon W. The Nature of Pre- 
judice. Boston: Beacon Press, 1954. Pp. 
555. $7.00. 


Barsara, Dominick A. Stuttering: A Psy- 
chodynamic Approach to Its Under- 
standing and Treatment. New York: 
The Julian Press, 1954. Pp. 304. $5.00. 


Betiak, Leopotp. TAT and CAT in Clinical 
Use. New York: Grune and Stratton, 
1954. Pp. 282. $6.75. 


Bercier, EomMunp. The Writer and Psycho- 
analysis. (2nd ed.) New York: Robert 
Brunner, 1954. Pp. 314. $3.75. 


Bernarp, Harotp W. Psychology of Learn- 
ing and Teaching. New York: McGraw- 
Hill Book Co., 1954. Pp. 447. $5.00. 


Berstein, Arnoip. On the Nature of Psy- 
chotherapy: Basic Definitions and As- 
sumptions for Students of Psychology 
and Medicine. Garden City, N. Y-.: 
Doubleday and Co., 1954. Pp. 45. $0.85. 


Branp, Howarp, ed. The Study of Person- 
ality: A Book of Readings. New York 
John Wiley and Sons, 1954. Pp. 597. 
$6.00. 


Brown, Recinat C. Sound. Vol. 3. New 
York Longmans, Green, and Co., 1954. 
$2.25. 

ConneELL, VerA, ed. The Application of the 
Results of Research. New York: Acade- 
mic Press, 1954. Pp. 220. $5.00. 


Fert, Gitpert H. Feedback Control Systems. 
New York: Prentice-Hall, Inc., 1954. 
Pp. 370. $10.00. 
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Hayakawa, Samuet I. Language, Meaning, 
and Maturity: Selections from Etc., A 
Review of General Semantics, 1943- 
1953. New York: Harper and Brothers, 
1954. Pp. 376. $4.00. 


Jenks, WituiaM F., ed. The Atypical Child. 
(Proceedings of the 2nd Annual Work- 
shop on Special Education of the Ex- 
ceptional Child, Catholic University of 
America) Washington, D. C.: Catholic 
University of America Press, 1954. Pp. 


309. $3.50. 


Ketter, Fren S. Learning: Reinforcement 
Theory. Garden City, N. Y.: Doubleday 
and Co., 1954. Pp. 46. $0.85. 


Ossorne, Joun AND Georce A. LAMMiE. 
Partial Dentures. Springfield, Ill.: Charles 
C. Thomas, 1954. Pp. 382. $9.50. 


Rusinsterx, Fur A. anp Maurice Lorr, eds. 
Survey of Clinical Practice in Psy- 
chology. New York: International Uni- 
versity Press, 1954. Pp. 380. $6.00. 


Suapiro, Harry H. Maxillofacial Anatomy. 
Philadelphia: J. B. Lippincott Co., 1954. 
Pp. 392. $12.00. 


Spiecer, E. A. Progress in Neurology and 
Psychiatry. New York: Grune and 
Stratton, 1954. Pp. 632. $10.00. 


Voornoeve, N. A. Low Frequency Ampli- 
fication. Houston, Texas: Elsevier Press, 
1954. Pp. 516. $9.00. 


Watson, Rosert I. Psychology as a Profes- 
sion. Garden City, N. Y.: Doubleday 
and Co., 1954. Pp. 75. $0.95. 


Wotrenstetn, Marrua. Children’s Humor: 
A Psychological Analysis. Glencoe, IlL.: 
Free Press, 1954. Pp. 224. $3.75. 














The American Speech and Hearing Association 


presents THE HONORS OF THE ASSOCIATION 


to S. RICHARD SILVERMAN 


In recognition of &@ career distinguished in the fields of administration, scholarly 
achievement, unstinting effort for the advancement of services to handicapped 
people and loyal assistance to our organization, the Council confers upon 
S. Richard Silverman the Honors of the Association. 


—Ihe American Speech and Hearing Association, in 
convention at St. Louis, Missouri, October 27, 1954. 
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Contributions to Speech 
and Hearing 


Richard Silverman, as Director of 
Central Institute for the Deaf, com- 
bines the functions of educator, ad- 
ministrator, scientist, and public Citi- 
zen. At Washington University he is 
Professor of Audiology and also chair- 
man of this interdepartmental area in 
the Graduate School. Both positions 
require and epitomize Dr. Silverman’s 
versatility and breadth of interest. His 
own teaching is in speech and in clin- 
ical audiometry but he also deals di- 
rectly with the teaching of deaf and 
speech-handicapped children, with re- 
search in electroacoustics, with experi- 
mental psy chology, with sociological 
problems of the hard of hearing, and 
with the dev elopment of medical au- 
diology. 

Among several secrets of his suc- 
cess, in addition to his unfl: agging drive 
and an infinite capacity for hard work, 
are, first, a ability to understand and 
to communicate, and, second, a love 
for and abilitv to deal with me i 
For him, every individual is impor tant 
and the point of view of cach is some- 
thing to be understood and respected. 
One of his great contributions to the 
fields of speech and hearing is his 
function as an interpreter of ideas 
from one scientific frame of reference 
to another. He can act as either a 
step-up or a step-down transformer. 

His interest in people extends to 
societies and organizations. In such 
group efforts, he has plaved many a 
leading part, sometimes as a chairman 
or president, sometimes as a member 
of a committee or a governing board, 
sometimes as consultant and adviser 
Alwavs his knowledge of people and 
of human nature, of their goals and 
motivations, and also of the hard prac- 
tical facts of finance and economics 
make his advice sound and valuable. 
His talents have been widely sought 
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by and freely given, not only to Cen- 
tral Institute for the Deaf, Washing- 
ton University, and the American 
Speech and Hearing Association, but 
also to his church, civic groups and 
particularly to the Community Chest. 

At Cornell he dabbled in varsity 
football as center, the man who han- 
dled the ball first. So he has continued 
in his many professional and civic ac- 
tivities. His greatest contribution to 
the field of speech and hearing has 
been his promotion of scientific, peda- 
gogical, social, and administrative 
team play, while always doing a full 
third more than his own proper share 
of the work. So he has rightly and 
fully earned the Honors of the Asso- 
ciation. 


Biographical Summary 


SitverMan, Sor Ricnarp, educator; b. New 


York City, Oct. 2, 1911; m. Sara Ella Hill, 
1938: dau.. Rebecca Ann. 
A.B. Cornell. 1933; MIS... Washington 


Univ., 1938; Ph.D., Washington Univ., 

Rockefeller Fellow, 
the Deaf, St. Louis, 
Adminis. Exec., 1941-47; 
Assoc. Prof. of FEduc., 
1946-49, Prof. of Audiology, since 1949; 
Lect. in Orolaryng., Washington Univ. 
Medical Schoo!, 1946-49. i 

Member, Board of Mngrs., St. Louis 
League for Hard of Hearing; Dir. of OSRD 
project at Central Institute for the Deaf, 
1943-46; expert consultant on problems of 
deafness to Sec. of War, 1944-48; consultant 
in audiology to U. S. Air Force, 1951; re- 
cipient of certificate of appreciation of War 
Dept., 1946. 

Member Amer. Speech and Hearing 
Assoc. (Pres., 1952); Acoustical Soc. of 
Amer.; A.G.B. Assoc. for the Deaf (Vice- 
Pres., 1955); Conference of Executives of 
Amer. Schools for the Deaf; Nat. Forum on 
Deafness and Speech Path.; Amer. Hearing 
Soc.; A.A.A.S.; Assoc. Member Amer. Orol. 
Soc.; Honorary Member of numerous 
otological societies, both domestic and 
foreign; Mu Iota Sigma; Sigma Xi. 

Assoc. Editor of Laryngoscope; Journal 
of Exceptional Children; Journal of Speech 
and Hearing Disorders. 


1942. 
Central Institute for 
1933-35; Instr., 1935-41: 
since 1947; 


Dir., 
Washington Univ., 











H. HARLAN BLOOMER, President 


The American Speech and Hearing Association 


Dr. Bloomer is Professor of Speech, Director of the Speech Clinic of the 
Institute for Human Adjustment at the University of Michigan, and Head of 
Speech Correction Services in the Out-Patient Clinic at the University Hos- 
pital. He graduated from Western Illinois State Teachers College Academy and 
entered the University of Illinois, where he received the A.B. Degree with 
Honors in English in 1930. Dr. Bloomer was awarded the degree of Master of 
Arts in Speech in 1933 and that of Doctor of Philosophy in 1935 by the Uni- 
versity of Michigan. Before joining the faculty of Speech and General Linguis- 
tics at the University of Michigan, he traveled in Western Europe and taught 
for a year at Lincoln Junior College in Illinois. During the war he spent ap- 
proximately three years in the United States Naval Reserve. 

Professor Bloomer has served for several years as a member of the Execu- 
tive Committee of the Department of Speech. He is well known for his publi- 
cations on the physiology of respiration, palatopharyngeal action, and speech 
disorders associated with various dento-facial deformities. He has served on the 
Council of ASH A, and he served as Vice President and Program Chairman in 
1951. Dr. Bloomer is a member of many professional organizations and has 
held office in several of them. He is married and is the father of two boys. 
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News And Announcements 


The Speech and Hearing Department of 
the Crippled Children’s Division of the 
University of Oregon Medical School has 
recently moved into the newly constructed 
Crippled Children’s Division Building. One 
entire wing is devoted to the Speech and 
Hearing Department which is staffed by 
Dr. Herold Lillywhite, Director, Mr. Robert 
Blakely, speech therapy and audiology, and 
Mr. Deryl L. Wood, speech therapy and 
psychometric testing. The clinic carries on 
a program in cooperation with the State 
Department of Education, Special Educa- 
cation Division, and Portland State Exten- 
sion Center. 


The annual Symposium on Current Prob- 
lems in Speech and Hearing at Pennsylvania 
State University will be held from June 20 
to July 1, and will be devoted to Therapy 
with Pre-School Age Stutterers and Speech 
Therapy for the Cerebral Palsied. Guest 
lecturers will participate, and students may 
enroll for credit. Details about the summer 
programs will be furnished upon request. 


Los Angeles State College Department of 
Special Education will offer a workshop in 
cerebral palsy in the summer session of 
1955, beginning June 20 and lasting six weeks. 
Offerings will include Methods of Teaching 
Crippled Children, special lectures, demon- 
strations, and clinics. Elene Boder, M.D. will 
present a course in Survey of Physical De- 
fects; Mary Huber, Associate Professor of 
Speech and Coordinator of the Workshop, 
will present a course in the Speech Prob- 
lems of Cerebral Palsy Children. Further in- 
formation may be obtained by writing to 
Francis P. Lord, Coordinator of Special 
Education, Los Angeles State College. 


ASHA members are invited to attend a 
conference of the College of Speech Thera- 
pists, July 25-29, 1955, at Bedford College, 
London. For particulars apply to The Con- 
ference Secretary, College of Speech Thera- 
pists, 68 Queens Gardens, London, W. 2, 
England. 
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The fifteenth annual Parent Institute of 
the Nursery School of the Michigan School 
for the Deaf will be held March 27 through 
April 2, 1955 in Flint, Michigan. The key 
speaker will be Dr. LeRoy D. Hedgecock, 
Consulting Audiologist of the Mayo Clinic 
in Rochester, Minnesota. 


The Orthopaedic Hospital, Los Angeles, 
will offer an Institute on Speech Problems 
in Cerebral Palsy from July 11 through 
July 22, 1955. Sessions will include demon- 
strations of individual and group speech 
training, procedures for improving breath- 
ing, and feeding training. In addition, there 
will be lectures and panel discussions by out- 
standing persons, representing many aspects 
of cerebral palsy work. The Institute will be 
under the direction of Dr. Robert Harring- 
ton. 


Meetings Announced 
American Speech and Hearing Association, 


November 17-19, Hotel Statler, Los Angeles, 
California. 


Speech Association of America, week of 


December 26, 1955, Hote! Statler, Los 
Ang: les, California. 
Aimerican Association for Cleft Palate 


Rehabilitation, May 13 and 14, 1955, Hotel 


Statler, Boston, Massachusetts. 


New York State Speech Association, 
March 25 and 26, 1955, Hotel Statler, Buf- 
falo, New York. 


International Council for Exceptional 
Children, April 12-16, 1955, LaFayette Hotel, 
Long Beach, California. 


Central States Speech Association, April 
1 and 2, 1955, Hotel Jefferson, St. Louis, 
Missouri. 
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New Materials 


In cooperation with the major phono- 
graph record companies, Educational Rec- 
ord Sales has compiled a list of available 
recordings, especially selected for ready in- 
tegration in the kindergarten to 9th grade 
school programs. Included are sections on 
music appreciations, rhythms, square dance, 
social studies, language arts, etc. A 36 page 
catalog is available without charge to educa- 
tors requesting a copy. All requests should 
be directed to Educational Record Sales, 
146 Reade Street, New York 13, New York. 


Those interested in receiving a copy of 
the mimeographed sheets giving rental in- 
formation about the films shown in the 
Film Theatre during the ASHA conven- 
tion may do so by writing to Dr. Frank R. 
Kleffner at the Central Institute for the 
Deaf, 818 South Kingshighway, St. Louis, 
Missouri. A limited number of copies is 
available. 


Three to Make Ready is a 45-minute, 16 
millimeter, sound and full color motion 
picture film which shows the full scale 
operations of a total rehabilitation center. 
Its purpose is to provide communities, 
government agencies, colleges and univer- 
sities, organizations and institutions with a 
better understanding of the effectiveness, 
limitations, and organizations of total rehabil- 
itation. The films may be purchased, or 
rented for a small fee, in color or black and 
white. Inquiries should be addressed to the 
Institute for the Crippled and Disabled, 400 
First Avenue, New York 10, N. Y. 


Graduate Assistantships, 

Fellowships and Scholarships 
Assistantships. Temple University. Twenty 

hours per week in diagnostic, therapeutic, 


and supervisory services. $900 for nine 
months. Remission of tuition. Students are 
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expected to enroll for nine hours graduate 
credit each semester. Address Gordon F. 
Hostetler, Department of Speech and Dra- 
matic Arts, Temple University, Philadelphia, 
Pennsylvania. 


Assistantships. Syracuse University. Hear- 
ing and Speech Center. Twenty-four hours 
of clinical work per week. Assistantships in 
audiology and speech pathology. $1200-$1500 
yearly. Remission of six hours tuition. Ad- 
dress Louis M. DiCarlo, Hearing and Speech 
Center, Syracuse University, Syracuse, New 
York. 


Assistantships. University of Virginia. Ten 
hours per week of clinical duty in speech 
correction or audiology. $625 for two 
semesters. Assistants may complete an M.A. 
or M.Ed. program in two semesters and a 
summer. Address J. Jeffery Auer, Chairman, 
Department of Speech and Drama, Univer- 
sity of Virginia. Charlottesville, Virginia. 


Clinical Assistantships. Pennsylvania State 
University. Speech and Hearing Clinic. 
Starting February or September. Clinical 
work with adult vocational rehabilitation 
clients or college students. Remission of 
tuition. Half-time; 20 hours per week in the 
clinic; $1180 for ten months. Students ex- 
pected to enroll for eight to ten credits 
per semester. Quarter-time assistantships 
$590 for ten months; 10 hours per week in 
the clinic. Students expected to enroll for 
eleven to thirteen credits per semester. Ad- 
dress Eugene T. McDonald, Speech and 
Hearing Clinic, Pennsylvania State Uni- 
versity, State College, Pennsylvania. 


Scholarship. The American Hearing Soci- 
ety 1955 Kenfield Memorial Scholarship. 
Awarded annually to a prospective teacher 
of lipreading. Application blanks may be 
obtained by writing to the society’s national 
headquarters, 817-14 Street, N.W., Wash- 
ington 5, D. C. 


Lingua In Bucca 


This is to introduce a new Department 
Editor to you and a new Column. The 
Journal of Speech and Hearing Disorders 
is published as a scientific journal, and the 
correction of speech and hearing disorders 
and research in oral communication are 
rather serious matters. Bright spots, spon- 
taneous literacy, and ludicrous moments are 
not unknown to the profession, however, 
and we hope to disclose a few of them in 
subsequent issues. (It is our present ambi- 
tion to confine the ludicrous instances to 
Lingua in Bucca.) 


This Journal belongs to the Membership 
of ASHA; this is your column; we want 
you to write it. Send whatever seems ap- 
propriate for the Department. We have no 
method for cataloging the perspicuous and 
the precarious. We suggest, however, that 
contributions may include: (1) Humorous 
incidents, not unknown in the everyday 
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occurrences of our profession, (2) New 
poetical achievements in the field of Speech 
and Hearing Disorders, (3) Distortions of 
terminology and definitions, both studied 
and student, where unprofessional liberties 
have been taken with our professional vo- 
cabulary, and (4) Humorous quotations 
from honored literature, which may serve 
to lighten and enlighten our profession and 
our labors. 

Our Department Editor comes from 
Brooklyn College, where he received his 
Bachelors and Masters Degrees in the De- 
partment of Speech. Send your contribu- 
tions directly to: 


Mr. Bernard Stoll 
Speech Clinic 

The University of Kansas 
Lawrence, Kansas 








REPORT OF THE CONVENTION 
American Speech and Hearing Association 
ST. LOUIS, MISSOUFu, OCTOBER 23-27, 1954 


The 469-page stenographic report 2nd the 
copies of reports submitted by conunit »- 
chairmen constitute the minutes of the 1954 
Convention. These are on file in the cwice 
of the Secretary-Treasurer. The following 
abstract of proceedings includes all siatters 
of business introduced by motions during 
the Council and Business Meetings. 


Councit Mertincs 


October 23, 1954, 2:00 p.m. 


The following officers aud siembers of 
che Council were present at the sessions: 
President Margaret Hall Powers, presiding, 
Stanley Ainsworth, Ollie Backus, James A. 
Carrell, James F. Curtis, Myfanwy E. Chap- 
man, Leo G. Doerfler, Jon Eisenson, Grant 
Fairbanks, Ernest H. Henrikson, George 
A. Kopp, Eugene T. McDonald, Gordon E. 
Peterson, S. Richard Silverman, and Robert 
West. 

President Powers called the meeting to 
order and proceeded immediately to the 
business on the agenda. 


Minutes of the 1953 Convention. President 
Powers stated that the stenographic report 
and the copies of reports submitted by 
committee chairmen, which were not dupli- 
cated by the recorder, constituted the 
minutes of the 1953 Convention, and these 
were abstracted and published in the March 
1954 Journal. 

Moved by West and seconded by Doerfler 
that the 1953 minutes be approved. Passed. 


Report of the President. President Powers 
enumerated the following items of business 
which were transacted in her office in 
order that they be included in the minutes 
of the Convention: 

Notification of Appointments to Standing 
Committees. The individuals approved by 
the Executive Council as chairmen or mem- 
bers of committees were notified of their 
appointment late in December, 1953. 

Appointment of Chairman of the Com- 
mittee on Clinical Standards in Hearing. 
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Leo Doerfler, declined to contirue as chair- 
maa of the committee and Frank Lacs:nan 
was appointed. Dr. Lassman resigned in 
August because of illness in his family. Dr. 
‘shu Gaeth was appointed, with uranimous 
Cv ancil approval, late in Sept ber 

\ppoiatment of Chairman of the Com- 
mittce on Clinical Certification. Dr. Xugene 
McDonald tendered his resignation as chair- 
man, effective December 31, 1954. In order 
to insure maximum continuity in the work 
of this vital committee, Dr. Charlotte Wells 
was appointed, with unanimous Council ap- 
proval, to succeed him, effective January 1, 
2355, to tii! the unexpired year of his term, 
ending December 31, 1955. Dr. Wells ac- 
cepted the appointment, provided that the 
Council continue in 1955 the budget allot- 
ment of $2,500 allowed in 1954. 

Appointment of Special Committees. By 
action of the Executive Council at its last 
meeting, the following Special Committees 
were continued and their memberships ap- 
proved: Committee on Speech Correc- 
tion Fund, Ad Hoc Sub-Committee of 
the Committee on Clinical Certification, 
and the Committee on Association Plan- 
ning. During 1954 the President, with 
Council ratification, appointed the fol- 
lowing Ad Hoc Committees: 

1. Committee on Liaison, Sub-Committee 
on Relations with the American Psycholog- 
ical Association: John W. Keys, Wilbert L. 
Pronovost, Joseph M. Wepman, Ira J. 
Hirsh, Chairman. 

2. Committee on Liaison, Sub-Committee 
on Relations with the Central States Speech 
Association: Frederic L. Darley. 

3. Ad Hoc Committee on Publications: 
James F. Curtis, Grant Fairbanks, George 
A. Kopp, Wendell Johnson, S. Richard 
Silverman, Robert West, Chairman. 

4. Ad Hoc Committee on Revision of 
the By-Laws: Virgil A. Anderson, Grant 
Fairbanks, George A. Kopp, Elaine Pagel 
Paden, James F. Curtis, Chairman. 

Liaison. The President was asked to send 
a representative of ASHA to the following 


events or conferences, and appointed the 
representative listed: 

Centennial celebration of Lincoln Uni- 
versity, April 29, 1954; Dr. Frank Bakes, 
University of Pennsylvania. No report re- 
ceived. 

Ceremonies dedicating the new building 
of the Cleveland Speech and Hearing 
Center, May 1+, 1954; Dr. S. Richard Silver- 
man, Central Institute of the Deaf. Report 
received and forwarded to the chairman of 
the Committee on Liaison. 

Meeting of Committee on Recruitment, 
Training and Placement of the United 
Cerebral Palsy Association, July 10, 1954; 
Dr. Oliver Bloodstein, Brooklyn College. 
Report received and forwarded. (See report 
of Executive Vice-President) 

Conference organized by the American 
Hearing Society in Washington, October 
22-24, 1954; Dr. Leo Doerfler, University of 
Pittsburgh. Oral report presented to Council. 

Correspondence took place on many issues 
with many individuals and organizations. 
The most significant, of those not already 
reported, concerned ASHA’s relations with: 
the Veterans Administration, the Central 
States Speech Association, and the California 
Speech Therapy Association. 

Report of the Vice-President. Peterson 
presented the program of the Convention 
and two analyses of a questionnaire ob- 
tained from the membership concerning 
critical issues involved in convention pro- 
gram planning. (Extracts from this report 
are printed foliowing these minutes.) 

Moved by Fairbanks and seconded by 
Chapman that the report be 
Passed. 

Moved by Fairbanks and seconded by 
Henrikson that the Program Chairman be 
required to refer to the Budget Committee 
for ad hoc action any requests for fees, 
expenses, etc., in connection with the ap- 
pearance of invited speakers on the Na- 
tional Convention Program. Lost. 


Moved by Peterson and seconded by 
Fairbanks that the Program Chairman be 
authorized to invite outside speakers for 
general sessions and to pay the expenses of 
the speakers within the limits of the budget 
provided. Lost. 


accepted. 


Report of the Executive Vice-President. 
Henrikson’s report was divided between his 
duties as Chairman of the Committee on 
Time and Place and of the Liaison Com- 
mittee. 
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Report of the Committee on Time and 
Place. Henrikson recommended that the 
1957 Convention be held at Miami Beach, 
Florida. 

Moved by Henrikson and seconded by 
Peterson that the recommendation be ap- 
proved. Lost. 

Moved by Fairbanks and seconded by 
Backus that the Committee on Time and 
Place be instructed to recommend to the 
Council by mail a location for the Conven- 
tion in 1957. Passed. 


Report of the Liaison Committee. 
rikson reported 


Hen- 
he need for a committee 
to work on the Veterans Administration 
problem and recon inended the appointment 
of such a committee. 

Moved by Henrikson and seconded by 
3loomer that a committee composed of W. 
Johnson, Johnson, and S. Brown be set up 
for the coming year and be allowed $500 
to investigate the total problem of our 
relation with the Veterans Administration. 

[his motion was tabled by common con- 
sent until the arrival of Executive Vice- 
President-Elect Ainsworth. 

Moved by Peterson and seconded by 
Chapman that the report of the Executive 
Vice-President be accepted. Passed. 

Report of the Secretary-Treasurer. Kopp 
presented one report as Treasurer and one 
as Secretary. 

Report of the Treasurer. The Treasurer's 
report included: the Auditor’s (Peat, Mar- 
wick, Mitchell & Co., Detroit) report show- 
ing a total asset figure $31,632.41, December 
31, 1953; a statement of income for the six 
months period ending December 31, 1953, 
and a statement of accumulated earnings; 
the Treasurer's Statement of Income and 
Expense for the period January 1, 1954 to 
October 1, 1954, showing expenses posted 
to Publications as $592.24 greater than in- 
come, and income posted to the General 
Fund as $5,173.50 greater than expenses; a 
Balance Sheet as of September 30, 1954 
showing a total Liabilities and Net Worth, 
$34,312.33; an itemized statement of esti- 
mates of donations to the Association by 
various colleges and state universities total- 
ling $15,398.40; and an inventory of the 
Journal of Speech and Hearing Disorders 
showing an estimated value at cost of 
printing $35,107. 

Moved by Silverman and seconded by 
Henrikson that the report of the Treasurer 
be accepted. Passed. 
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Report of the Secretary. The Secretary’s 
report consisted of explanations of how the 
Council’s instructions had been carried out 
in respect to: Investment of $15,000 in 
U. S. Government Bonds (Serial Numbers 
V49462K, V49463K, and M215680K to 
M215684K inclusive); increase of insurance 
on the Inventory of the Journal of Speech 
and Hearing Disorders \ocated at Interstate 
Printers and Publishers, Inc. in Danville, 
Ill., from $6,000 to $18,000; increase in bonds 
on the Secretary-Treasurer and his Admin- 
istrative Assistant from $5,000 to $40,000; 
membership poll on recommended changes 
in the By-Laws; increase in subscription 
price of the Journal; notice to Associates of 
increase in dues to $8.00 beginning with the 
sixth year of their Associateship; Placement 
Registry Service; Fellowship Certificate; 
duplication of records of Association meet- 
ings; and maintenance of the Archives of the 
Journal of Speech and Hearing Disorders. 
(Extracts from this report are printed fol- 
lowing these minutes.) 

Moved by Curtis and seconded by Hen- 
rikson that the report be accepted. Passed. 

Moved by Fairbanks and seconded by 
Backus that a special commirtee be appointed 
with the Secretary as Chairman for one year 
only to investigate methods whereby the 
Placement Service can be improved, crystal- 
lized, and extended. Passed. 


Report of the Committee on Membership. 
Kopp reported that the Membership Com- 
mittee processed and approved for Member- 
ship 572 persons during the period Novem- 
ber 1, 1953 to October 31, 1954. 

Moved by Bloomer and seconded by 
Curtis that the report be accepted. Passed. 


Report of the Committee on Budget. 
Kopp presented an estimated budget for the 
fiscal year January 1, 1955 to December 31, 
1955, showing cash receipts $42,124 and cash 
disbursements $28,196.90. 

Moved by Fairbanks and seconded by 
Bloomer that the report be approved. 

Moved by Peterson and seconded by 
Silverman to change the allotment of $300 
to the Vice-President to $500. Passed. 

Moved by West and seconded by Backus 
that the report be tabled. Passed. . 


Report of the Editor. Fairbanks included 
in his report commendations to his staff, 
an expression of appreciation to the Uni- 
versity of Illinois for support of the Edi- 
torial Office, a detailed analysis of amount 


and types of material published, and a re- 
view of the Editorial policies and activities 
during the six year period of his editorship. 
(This report is printed in full following 
these minutes.) 

Moved by Kopp and seconded by Peter- 
son that the report of the Editor be ac- 
cepted with commendation. Passed. 

Moved by Curtis and seconded by Doerf- 
ler that the annual Directory include the 
By-Laws, Clinical Requirements for Certifi- 
cation, and the Code of Ethics. 

Moved by Kopp and seconded by Backus 
to amend the motion by inserting that the 
cost of the Directory be charged to the 
General Fund of the Association. Passed. 

The main motion as amended was with- 
drawn by Curtis with the approval of the 
second and members present and with the 
understanding that the proposed action 
should be considered as a suggestion to the 
Committee on Publications. 


Report of the Committee on Nominations. 
Silverman’s report of the committee was 
received informally by the Council re- 
solved into a Committee of the Whole. 

Adjourned at 5:30 p.m. 


October 23, 1954, 7:30 p.m. 


President Powers called the meeting to 
order and explained that Mr. Hildebrand 
of the Joseph K. Dennis Insurance Man- 
agement Co., Chicago, was present to re- 
port on a group insurance plan. 

Moved by Chapman and seconded by 
West to resume the Council session. Passed. 


Group Insurance. Mr. Hildebrand pre- 
sented a report on group insurance. 

Moved by West and seconded by Doerf- 
ler that the Council sit as a Committee of 
the Whole. Passed. 


Report of the Committee on Ethical 
Practice. Backus reported the activities of 
the committee, asked for advice on par- 
ticular matters that had arisen, and pre- 
sented issues relating to the philosophy of 
promoting ethical practice. 

Discussion of the Council was advisory 
in nature. 

Moved by Peterson and seconded by Car- 
rell that further discussion of the report be 
suspended until the next meeting. Passed. 

Adjourned at 10:20 p.m. 


October 24, 1954, 9:00 a.m. 


Members present at the meeting were: 
President Margaret Hall Powers, presiding, 
Stanley Ainsworth, Ollie Backus, James A. 
Carrell, James F. Curtis, Myfanwy E. Chap- 
man, Leo G. Doerfler, Jon Eisenson, Grant 
Fairbanks, Ernest H. Henrikson, George A. 
Kopp, Eugene T. McDonald, Gordon E. 
Peterson, S. Richard Silverman, and Robert 
West. 

President Powers called the meeting to 
order and asked that the Chairman of the 
Committee on Ethical Practice 
with her report. 


continue 


Report of the Committee on Ethical 
Practice. Backus continued her report and 
discussion was off the record. 

Moved by Peterson and seconded by 
Bloomer that the report be accepted. Passed. 

Report of the Committee on Nominations. 
Silverman presented a slate of nominees for 
Council consideration. 

Moved by Fairbanks and seconded by 
Curtis that in consideration of the report 
of the Committee on Nominations, the fol- 
lowing individuals be presented to the Mem 
bership for election: 

President-Elect: James A Carrell, 
Eugene McDonald 

Vice-President-Elect: D. C. Spriesters- 
bach, Jack Matthews 

Councilor to replace Chapman: John 
Irwin, Lester Hale 

Councilor to replace Carrell: Gretchen 
Phair, Gordon Peterson 

Passed. 


Report of Hen- 
rikson reiterated the need for a committee 
to work with Government Agencies. 

Moved by Henrikson and seconded by 
Backus that the Committee on Liaison be in- 
structed to appoint a sub-committee of three 
to work with the Veterans Administration 
and other Government Agencies. Passed. 

Moved by Curtis and seconded by Doerf- 
ler that the report be accepted. Passed. 


the Liaison Committee. 


Report of the Committee on Committees. 
Bloomer reported the recommendations for 
committee membership. 

Upon motions duly made and seconded, 
the committees as presented and those mem- 
bers appointed to serve on such committees 
were accepted by the Council. (This re- 
port is presented in full following these 
munutes.) 

Adjourned at 12:00 noon. 


CONVENTION REPORT 97 


October 24, 1954, 2:00 p.m. 


President Powers called the meeting to 
order and asked Dr. Mack Steer to pre- 
sent the report of the Committee on Asso- 
ciation Planning. 


Report of the Committee on Association 
Planning. Steer reviewed the main topics 
of his report which included; legal con- 
siderations relating to bequests, devises, and 
trusts; certification; guide for professional 
conduct; membership growth; executive 
secretaryship and national headquarters; 
problems relating to reorganization with 
reference to geographical and interest group 
representation; exhibit of a possible plan of 
reorganization; structure of the Committee 
of Association Planning; and additional sug- 
gestions for the future agenda of the com- 
mittee. 

Moved by Backus and seconded by Peter- 
son that the report be received. Passed. (Ex- 
tracts from this report are printed following 
these minutes.) 

The Council agreed by common consent 
to consider the report section by section. 

Moved by Steer and seconded by Bloomer 
that the Secretary be instructed to investi- 
gate the problem of legal consideration 
relating to bequests, devises, and trusts, as 
recommended in Section I of the report. 
Passed. 

Moved by Backus and seconded by Curtis 
that the Council is in agreement with the 
content of Section Il, which calls attention 
to: the expected continuation of the progress 
made in definition of certification standards 
and in the development of certification pro- 
cedures, the lack of an explicit long-range 
basic policy regarding the application of 
revised standards during transition periods, 
and the importance of keeping the Member- 
ship well informed of delays and difficul- 
ties involved in certification. Passed. 

Moved by Fairbanks and seconded by 
Carrell that Section II (Guide for Pro- 
fessional Conduct) be referred to the Com- 
mittee on Ethical Practice. Passed. 

Moved by Curtis and 
Bloomer that Section IV 
growth) be approved. Passed. 


seconded by 
(Membership 


Moved by Steer and seconded by Carrell 
that the recommendations in Section V 
(Executive Secretaryship and National 
Headquarters), that a committee be ap- 
pointed to study this matter and develop 
a plan for consideration by the Council, 
be accepted. 
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Fairbanks moved and Peterson seconded 
to amend the motion to the effect that a 
Special Committee of the Association be ap- 
pointed for this purpose. Passed. 

[he main motion as amended was passed. 

Moved by West and seconded by Peter- 
son that Section V be accepted. Passed. 
(This Section is printed in full following 
these minutes.) 

Moved by Backus and seconded by Mc- 
Donald that a Special Committee be ap- 
pointed to study the representation plan 
(Section VI), together with the reorganiza- 
tion plan (Section VII). Passed. 

Moved by Fairbanks and seconded by 
Kopp that Section VI and VII be accepted. 
Passed. 

Moved by Fairbanks and seconded by 
Backus that the recommendation in Section 
VIIL (structure of the Committee on Asso- 
ciation Planning) be disapproved. Passed. 

Moved by Kopp and seconded by Hen- 
rikson that the Committee on Association 
Planning be commended for its excellent re- 
port. Passed. 

Moved by Kopp and seconded by Chap- 
man that the Committee on Association 
Planning be continued. Passed. 

Moved by Fairbanks and seconded by 
Ainsworth that a standing committee of the 
Association be established to be known as 
the Committee on Association Planning. 
Passed. 

Moved by Backus and seconded by West 
that an edited version of the planning com- 
mittee’s report be circulated to the Member- 
ship. Lost. (It was generally agreed that the 
above report should be abstracted and in- 
cluded in the minutes as are other reports.) 


Report of the 
Silverman 
record. 


Honors. 
report ff the 


Committee on 
presented his 


Report of the Committee on Terminol- 
ogy. President Powers read the report sub- 
mitted by the committee chairman, Dr. 
Samuel Robbins. The committee did not 
meet during the year because there was no 
request for counsel on terminology. 

Moved by McDonald and seconded by 
West that the report be received. Passed. : 


Report of the Committee on Clinical 
Certification. McDonald presented the re- 
port which included: a detailed analysis of 
applications received and the action taken 
on them; other activities of the Chairman 
of the Committee; activities of the Assistant 


to the Chairman; critical observations about 
the certification activity; discussion of fees; 
an analysis of expenditures for the period 
November 1, 1953 to October 1, 1954; and 
recommendations. (This report is printed 
in full following these minutes.) 

Moved by Curtis and seconded by Kopp 
that the report be accepted with commenda- 
tion. Passed. 


Report of the Ad Hoc Committee on 
Clinical Certification. Doerfler summarized 
and explained his report which included an 
analysis of the processing of 441 applica- 
tions referred to his committee by Mc- 
Donald during the period July, 1953, to 
October 15, 1954. (Extracts from this re- 
port are printed following these minutes.) 

Moved by McDonald and seconded by 
Fairbanks that the action which set the date, 
September, 1953, as the deadline for filing 
applications under the grandfather provi- 
sion be rescinded and that the committee 
process all those coming under the grand- 
father provision regardless of when the ap- 
plications are received. Passed. 

Moved by Fairbanks and seconded by 
West that the report be accepted with 
commendation. Passed. 


Report of Doerfler on Liaison. President 
Powers asked Doerfler to report a meeting 
on Vocational Rehabilitation which he had 
attended at her request as representative of 
the ASHA. Doerfler explained that he had 
left the joint meeting of the Office of 
Vocational Rehabilitation and the Depart- 
ment of Health, Education and Welfare 
and the American Hearing Society to come 
to the ASHA Convention. He had not had 
time to prepare a written report. After his 
summary of the nature and importance of 
the Washington meeting, the discussion was 
taken off the record. 

The Council instructed Doerfler that he 
prepare an item for the Journal which 
would inform the Membership of the 
amendment of the Vocational Rehabilita- 
tion Act. 

Adjourned at 5:00 p.m. 


October 24, 1954, 7:00 p.m. 


President Powers called the meeting to 
order and asked for the report of the 
Committee on Clinical Standards in Speech. 

Report of the Committee on Clinical 
Standards in Speech. Spriestersbach pre- 
sented a dual report consisting of the an- 


TABLe 1 
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Requirements for those persons who desire to obtain clinical certification on the 


basis of the standards in Speech and Hearing established by the Association in 1951. 








\. Minimum Course Requirements (in semester hours) 
Dual Basic Advanced Basic Advanced Dual 
Basic Speech Hearing Hearing Speech Advanced 
Basic Areas 6 9-12 9-12 9-12 
Speech 12 12-15 21-24 21-27 
Hearing 12 21-2 12-15 21-27 
Other Areas 9 15-18 15-18 15-21 
Total 39 66 66 75 
B. Minimum Clock Hour Requirements 
Vinimum Hours Required 
Total Hours in Each Area 
(1) Basic-basic 300 100 
(2) Basic-advanced 400 150 
(3) Advanced-advanced 500 200* 
C. Minimum Experience Requirement 
Minimum Years Required 
Total Years in Each Areat 
(1) Basic in one area only I 1 
(2) Basic-basic 2 | 
(3) Basic-advanced 5 1-3 
(4) Advanced-advanced 6 a 


"It is to be noted that 335 clock hours are now required if 


advanced certification in only one area. 


+Sponsor or sponsors must hold advanced certification in the 


application is made for 


area or areas for which 


responsibility is assumed. It is to be understood that applicants may accumulate combined 


experience in some cases. In such instances 


the sponsors must be willing to certify that 


the experience is the equivalent of the indicated minima for essentially separate experience 


in each area. 


nual report of the committee, dated October 
1, 1954, and an addendum to the annual re- 
port dated October 25, 1954. 

The annual report consisted of: a review 
of applications for certification from _per- 
sons with atypical training; an evaluation of 
academic programs of training institutions; 
and comments concerning the length of the 
training period to be required as basic back- 
ground for certification, dual certification, 
and clinic standards. 

Moved by Fairbanks and seconded by 
Henrikson that the report be 
Passed. 

The second part of this report, designated 
as an addendum or agendum, included 11 


received. 


items which were considered separately by 
the Council. 

Item I. Dual certification. It is recom- 
mended that the statement of dual certifica- 
tion requirements under current standards 
be approved and that the statement be pub- 
lished in an early issue of the Journal. 

Moved by Curtis and seconded by Me- 
Donald that the recommendation in Item 1 
of the agendum to the committee’s report 
be approved. Passed 

Mov ed by West and seconded by Eisen- 
son to substitute the phrase, ‘Be referred to 
the Editor of the Journal for publication,’ 
for the statement, ‘Be published in an early 
issue of the Journal. Passed. (See Table 1) 
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Item II. Advanced Certification of per- 
sons holding basic certificates under grand- 
father requirements. Persons now holding 
basic certificates on the basis of grand- 
father requirements are attempting to qualify 
for advanced certificates. It is to be recog- 
nized that such persons may lack the distri- 
bution of courses now required in the four 
academic areas. For example, let it be 
assumed that a person received basic certifi- 
cation in speech under the grandfather re- 
quirements. At that time he had three hours 
that now can be classified as specialized, 
professional course content in speech cor- 
rection. To obtain the advanced certificate 
under current regulations, must he complete 
18 semester hours of training in this area 
(the difference between what he has and 
the current requirements for advanced 
certification) or must he complete 9 hours 
(the difference in the minimal requirements 
for basic and advanced certification) ? 

Recommendation: That persons holding 
basic certification may satisfy the course 
requirements for advanced certification by 
completing the number of course credits 
equivalent to the difference between the 
minimum course requirements for basic 
certification and advanced certification. 

Moved by Fairbanks and seconded by 
Ainsworth that the recommendation in 
Item Il of the agendum be disapproved. 
Passed. 

Irem Ill. Certification of total training 
programs. As a means of expediting the 
processing of certification applications it 
has been proposed that the directors of 
qualified training programs be allowed to 
certify that given applicants have completed 
the academic training requirements of 
ASHA for clinical certification. 

Recommendation. That, while the pro- 
posal has merit, its implementation does not 
appear feasible at this time. 

Moved by Silverman and seconded by 
Kopp that the recommendation in Item III 
of the agendum be approved. Passed. 

Item IV. ‘Other Areas’ requirements for 
basic and advanced certificates in speech. 

\. What standards should be employed 
in determining whether or not the Child 
Psychology (or Child Development) and 
Mental’ Hygiene (or Psychology of Adjust- 
ment) requirements have been met? 

Recommendation: (1) That in publica- 
tions and correspondence relating to ‘Other 
Areas’ the terms child psychology and 
mental hygiene should not be capitalized. 


Such a procedure will serve to emphasize 
that these terms concern area requirements 
rather than course requirements; (2) That 
the sponsor should be specifically informed 
that whenever the course titles appearing in 
transcripts of the applicant do not clearly 
indicate training in these areas, a letter of 
explanation and clarification by the sponsor 
should accompany the application. 

B. Should applicants be permitted to 
accumulate professional experience at any 
time after they have completed all of the 
academic requirements for certification ex- 
cept those in ‘other areas’? 

Recommendation: That the present stand- 
ards requiring the completion of all acad- 
emic requirements before the accumulation 
of professional experience be maintained. 

Moved by Bloomer and seconded by 
Peterson that the recommendations in Item 
IV of the agendum be accepted. Passed. 

Item V. Interpretation of the experience 
requirements. 

A. What constitutes professional experi- 
audiology and what constitutes 
professional experience in speech correction? 

Recommendation: That sponsors be re- 
sponsible for certifying that equivalent ex- 
perience in each of the areas, as stated in 
the dual certification requirements, has been 
fulfilled. 

B. Should work performed by a graduate 
assistant on a three-quarter time basis (30 
hours per week) be accepted as full-time 
clinical work? 

Recommendation: That 30 hours per week 
be censidered as full-time paid experience 
regardless of the job title of the applicant. 


ence in 


C. To what extent should experience 
gained in research rather than a clinical ap- 
pointment be credited toward professional 
experience? 

Recommendation. That standard number 
five for professional experience, page seven 
of certification requirements, be amended to 
read: ‘If the applicant has teaching 
search duties such teaching or 
research 


or re- 


D. To what extent, if at all, should pro- 
fessional experience be credited toward the 
practicum requirements in instances where 
applicants have completed their academic 
work but have not satisfied the clock hours 
of supervised clinical practice requirement? 

Recommendation: That the requirement 
calling for the completion of clock hours 
requirement before accumulating — profes- 
sional experience be maintained. It is the 


Committee’s understanding that the stand- 
ard in question allows the applicant to 
accumulate professional experience only 
after the course requirements and clinical 
experience requirements have been met. 

Moved by Doerfler and seconded by Hen- 
rikson that the recommendation in Section 
\ of Irem V of the agendum be approved. 
Passed. 

Moved by McDonald and seconded by 
Backus that the recommendation in Section 
3 of Item V of the agendum be approved. 
Passed. 

Moved by Fairbanks and seconded by 
Henrikson that the recommendation in Sec- 
tion C of Item V of the agendum be ac- 
cepted. Passed. 

Moved by Fairbanks and seconded by 
Ainsworth that the first sentence of the 
recommendation under Section D of Item 
V of the agendum be approved. The vote 
was one in favor and none opposed. Presi- 
dent Powers interpreted the vote as indi- 
cating that no action was called for on this 
recommendation. 

Item VI. The problem of translating 
quarter hours to semester hours in fulfilling 
academic certification requirements: To 
what extent and under what conditions 
should fractional deficiencies in the required 
semester hours of academic training be 
vaived? 

Recommendation: The Committee recom- 
mends that the proposals of the Committee 
on Clinical Standards in Hearing on this 
matter be approved. 

Item VI of the agendum was received 
informally and discussion of it was deferred 
until it could be presented in the report 
of the Committee on Clinical Standards 
in Hearing. 

Item VII. Simultaneous provisional basic 
certification in speech and hearing: Under 
what conditions, if, any, should simultan- 
eous provisional basic certification in speech 
and hearing be allowed? 

Recommendation: That simultaneous pro- 
visional certification be allowed upon the 
completion of the academic requirements 
for dual basic certification. 

Moved by Peterson and seconded by Hen- 
rikson that the recommendation in Item VII 
of the agendum be approved. Passed. 

Item VIII. Academic requirements in 
‘other areas’: What should be the definition 
of ‘elementary courses’ in psychology? 

Recommendation: That the definition of 
courses beyond the ‘elementary courses’ be 
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the responsibility of the sponsor. 

Moved by Peterson and seconded by 
McDonald that the recommendation in 
Item VIII of the agendum be rejected. 
Passed. 

Moved by McDonald and seconded by 
Eisenson that the statement which appears 
in Section IV of the requirements for basic 
and advanced certificates in Speech and 
Hearing be revised to read, ‘candidates for 
the advanced certificate must present a total 
of twelve semester hours in psychology 
beyond the first course.’ Passed. 

Item IX. Termination date for applicants 
applying for certification under the grand- 
father provision: In what way, if any, 
should the termination provisions of the 
grandfather provisions be changed? 

Recommendation: That the following 
proposal be approved: ‘Any applicant who 
has completed the academic requirements 
for the previous professional or clinical 
membership prior to June 15, 1952, but has 
not completed the professional experience 
requirement, be permitted to complete the 
professional experience requirement with- 
out having to meet the academic require- 
ments of the new standards.’ 

It is further recommended that when and 
if existing standards are changed, the Stand- 
ards Committees shall specify the conditions 
under which the interim trainees can fulfill 
the certification requirements. 

Moved by Backus and seconded by Hen- 
rikson that the recommendation in Item 
IX of the agendum be approved. 

Moved by Fairbanks and seconded by 
Henrikson to amend the motion substituting 
that ‘the recommendation in Item IX of 
the agendum be approved in substance.’ 
Passed. 

Item X. Advanced dual certification under 
the old standards: What steps can be taken 
to clarify the procedures and standards to 
be followed in processing applications for 
dual advanced certification under the old 
prov isions? 

Recommendation: That the Committee 
concur with the recommendations of the 
Committee on Clinical Standards in Hearing 
on this matter. 

Item X of the agendum was received in- 
formally and discussion of it was deferred 
until it could be presented in the report 
of the Committee on Clinical Standards in 
Hearing. 

Item XI of the agendum, a financial state- 
ment of the Committee as of October 15, 
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1954, was accepted informally for the 
record. 


Report of the Committee on Clinical 
Standards in Hearing. Gaeth prefaced his 
report with a statement that the Committee 
on Clinical Standards in Hearing has func- 
tioned with three chairmen throughout the 
year. Leo Doerfler, who resigned as of the 
end of 1953, was replaced by Frank Lass- 
man abes:t March Ist. The present chair- 
man was appointed in September. The an- 
nual report was prepared from the files of 
the committee in general, and especially 
from an informal report by Dr. Lassman to 
President Powers dated July 29, 1954. The 
first draft was read by all four members of 
the committee and Dr. Lassman, and has 
the general approval of the entire com- 
mittee. Part one of the report is a sum- 
mary of work done primarily under Frank 
Lassman’s direction and includes: (1) re- 
actions to and recommendations on Mc- 
Donald’s memorandum of March 30, 1954, 
proposing dual certification for professional 
members in 1946 who can present evidence 
of professional activities in both areas prior 
to June, 1952; and (2) the question of the 
interpretation of credentials deficient by 
small amounts of credits, due to the quarter 
system. Part two reports on a_ written 
examination prepared to be administered at 
the convention to applicants for advanced 
certification in hearing. 

Moved by Peterson and seconded by West 
that the report be received for consideration. 
Passed. 

The first recommendation of the com- 
mittee considered by the Council contained 
the following principles to be applied in 
evaluating applications for dual grandfather 
certification: (1) Evidence of professional 
activity should be in the form of publica- 
tions, participation in convention programs, 
direction of graduate research, committee 
assignments outside ones own institution, 
and similar high level professional activi- 
ties. (2) The committee feels that the 
process of carrying out the duties of a 
professional position, even though it in- 
cludes both areas, does not in itself con- 
stitute appropriate evidence. (3) Persons 
wishing to have this principle applied to 
their applications must submit all the mater- 
ials required for a regular grandfather pro- 
vision evaluation and be prepared to provide 
for the Committee on Clinical Certification 
such other data as may be required for the 
proper application of the principle. 


Moved by Peterson and seconded by 
Backus to approve the recommendation with 
the insertion of the words, ‘clinical practice, 
clinical supervisory responsibility, teaching,’ 
before the word ‘publications’ in the first 
paragraph. 

Moved by Carrell and seconded by Backus 
to amend the motion by adding the words, 
‘and delete paragraph two.’ Passed. 

The main motion as amended was passed. 


The second recommendation of the com- 
mittee considered by the Council pertained 
to the following regulations for dual grand- 
father certification: Dual certification at 
the advanced level may be awarded to any 
applicant who was a professional member 
of the Association prior to June 15, 1952 
and who can present evidence of recognized 
professional activity in both areas prior to 
June 15, 1952. 

Moved by Doerfler, rephrased by Fair- 
banks, and seconded by Henrikson and 
McDonald that the recommendation be ap- 
proved after striking out the words, ‘a 
professional member of the Association prior 
to June 15, 1952’ and inserting in their place 
the words, ‘entitled to automatic advanced 
certification at the time of reorganization of 
the Association in 1950.’ Passed. 

The third recommendation of the com- 
mittee considered by the Council pertained 
to problems associated with the translation 
of quarter hours to semestet hours. The 
recommendation included: (1) That the 
usual procedure of converting quarter hours 
to semester hours be continued (three 
quarter hours equal two semester hours) ; 
(2) That the total credit for the required 
units in certification must be met to within 
the nearest semester hour (four quarter 
hours equal three semester hours); (3) That 
the credit for individual courses, where it 
is specified, must be met to the nearest 
semester hour; and (4) That in evaluating 
a candidate’s qualifications, these require- 
ments are to be interpreted as specifying the 
amount of study in each area irrespective 
of the course titles. 

Moved by McDonald and seconded by 
Doerfler that the recommendations be ap- 
proved. Passed. 

Part two of the report was discussed with- 
out formal action. 

Moved by Peterson and seconded by 
Chapman that the report of the Committee 
on Clinical Standards in Hearing as amended 
be accepted. Passed. 


Report of the Committee on Speech Cor- 
rection Fund. Johnson summarized the finan- 
cial statement of his report for the period 
November 1, 1953, through August 31, 1954, 
which indicated that the balance at the be- 
ginning of the year was $4270.50 and at the 
end of the period it was $4430.34. Another 
$2000 grant to the Fund has been voted by 
Kappa Delta Phi, and this will be received 
by the Committee at such time or times as 
it awards the additional Kappa Delta Phi 
scholarships for which the grant is intended. 
Contribution of the National Society for 
Crippled Children and Adults was listed as 
$694.81 and the cost of their services of 
staff time and supplies, $694.81, was taken 
out in the expenditures. Other receipts in- 
cluded $129.75 royalties from Grune and 
Stratton and $30.09 from four donors. The 
functional balance as of August 31, 1954, 
was, therefore, $6430.34. Disbursements were 
for scholarships, of which there were four 
of $500 each. 

A statement of the policies and procedures 
to be followed in awarding of scholarships 
was prepared by the Committee and as in 
past reports, members of the American 
Speech and Hearing Association are en- 
couraged to give their support to the Speech 
Correction Fund by: (1) giving prospective 
donors essential information about the Fund, 
and by directing worthy students to the 
Fund as a source of scholarship aid; (2) 
remembering the Fund in their own con- 
tributions budgets; and disseminating in- 
formation about it to new members of the 
profession and to the public on appropriate 
occasions and in a dignified and construc- 
tive spirit. 

Moved by Carrell and seconded by Kopp 
that the report be received. Passed. (Ex- 
tracts from the report are printed follow- 
ing these minutes.) 

Report of the Ad Hoc Committee on 
Publications. West mentioned that the main 
report of this committee was the nomina- 
tion of Gordon Peterson as the Editor of 
the Journal and the approval by the Council 
of that nomination. On the question referred 
to the committee concerning the advisability 
of the publication of a second Journal, the 
committee was unprepared to make a 
recommendation at this time. 

Moved by Silverman and seconded by 
Carrell that the action taken by the Council 
during the 1953 convention on publication 
of a Journal of Speech and Hearing Re- 


search be rescinded. Passed. 
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Moved by Peterson and seconded by 
Ainsworth that the report of the Ad Hoc 
Committee on Publications be accepted. 
Passed. 

Moved by Curtis and seconded by Backus 
that the Council instruct the Committee on 
Publications to continue an investigation of 
the possibilities for establishing a second 
Journal. Passed. 

A discussion of 
off the record. 

Adjourned 12:00, midnight. 


nominations was held 


October 26, 1954, 8:00 p.m. 


President Powers called the meeting to 
order and asked for the addition to the 
report of the Committee on Committees. 

Addition to Report of Committee on 
Committees. Bloomer reported the recom- 
mendations for the Committee on Organi- 
zational Structure of the ASHA. 

Moved by Kopp and seconded by Hen- 
rikson that the report be accepted. Passed. 
(The report of this committee is printed in 
full following these minutes.) 

Report of the Committee on Honors. In 
consideration of the report of the Com- 
mittee on Honors presented by Bloomer, 
the Council awarded the Honors of the 
Association to S. Richard Silverman: In 
recognition of a career distinguished in the 
fields of administration, scholarly achieve- 
ment, unstinting effort for the advancement 
of services to handicapped people, and 
loyal assistance to our organization. 

In consideration of the report of the 
Committee on Honors, the following mem- 
bers were approved for Fellowship in the 
Association: Merle A nsberry, Hildred 
Gross, Leon Lassers, Herold S. Lillywhite, 
and Helmer Myklebust. 

Resolutions. In consideration of a portion 
of the report of the Committee on Honors, 
the following Resolutions were approved 
by the Council: 


Resolved: That the Association voice its 
gratitude to Allan C. Goodman, Chairman 
of the Committee on Local Arrangements, 
and to Mary Lou Rush, Irvin Shore, and 
Jeane E. Stern, members of the Committee, 
for the work they have done effectively and 
graciously to insure the success of the 
present convention. 

Resolved: That the Association recognize 
in an official expression of gratitude the 
dignified and conscientious devotion to duty 
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of Ernest Henrikson, retiring Executive 
Vice-President, who has served in this 
capacity for the past four years as the 
official ambassador of this organization in 
its relationship with other professional 
bodies and with private and public agencies. 


Resolved: That the Association express its 
appreciation to Gordon Peterson, retiring 
Vice-President, for his competent execution 
of his responsibilities as Program Chairman 
for the current convention. 


Resolved: That the Association recognize 
with appreciation the constructive services 
that have been rendered by its two retiring 
Councilors-at-large, Myfanwy Chapman and 
James A. Carrell. 


Resolved: That the Association extend to 
Eugene McDonald, retiring Chairman of the 
Committee on Clinical Certification, its pro- 
found gratitude for the very great amount 
of difficult work he has done, on such a 
high level of devotion to the purposes and 
objectives of the profession, in the period 
during which he has administered the Asso- 
ciation’s new clinical certification principles 
and procedures. 


Resolved: That the Association recognize 
the constructive effects of the investigations 
and interpretations, basic to the growth and 
development of our profession, that have 
been directed by D. C. Spriesterbach, re- 
tiring Chairman of the Comrnnittee on 
Clinical Standards in Speech. 


Resolved: That the Association record its 
high regard for the broadly sympathetic and 
enlightened leadership of its retiring Presi- 
dent, Margaret Hall Powers, whose gracious 
and informed executive actions have ex- 
tended the sphere of importance and service 
of our organization and of our profession. 


Resolved: That the Association express 
its appreciation to Samuel D. Robbins, re- 
tiring Chairman of the Committee on Ter- 
minology, as be completes this most recent 
of the impressive series of assignments 
which he has ably and faithfully discharged 
in the course of bis long and fruitful career. 


Resolved: That the Association voice its 
gratitude to Leo G. Doerfler and the Mem- 
bers of his Ad Hoc Sub-committee on 
Clinical Certification for the great amount 
of hard work which they have done in 
helping to put into operation the organiza- 


tion’s recently adopted certification pro- 
cedures. 


Resolved: That the Association extend to 
the National Society for Crippled Children 
and Adults a warmily sincere expression of 
appreciation for its cooperation and ma- 
terial assistance as represented particularly 
in its progress in publication and public 
education, its professional roster and em- 
ployment service, and its support and joint 
sponsorship of the Speech Correction Fund. 


Resolved: That the ASHA make a mat- 
ter of record its deep appreciation of the 
devoted and prodigious labors of Grant 
Fairbanks toward the advancement of the 
scientific and social significance of the 
Association and of the profession which it 
represents. As retiring Editor, he leaves to 
the profession, after six years of extraor- 
dinarily competent work, an impressive 
heritage of high standards of scholarship, 
exceptional editorial sophistication, and cul- 
tivated sensitivity to the discipline required 
of those who gather and disseminate in- 
formation and its orderly interpretation. 


Resolved: That the Association extend its 
official and most sincere thanks to Elaine 
Pagel Paden for her conscientious and 
capable service as Assistant to the Editor 
during the six years now ending. 


Budget for 1955. Moved by Kopp and 
seconded by West that the report of the 
Budget Committee be approved. Passed. 

The Budget was amended to include: 
$500 for the Program Committee and $300 
for the Committee on Ethical Practice. 


Report of the Ad Hoc Committee on Re- 
vision of the By-Laws. Curtis presented his 
digest of recommended changes of the By- 
Laws that had been submitted to him by 
members of the committee, officers, and 
members of the Association. The com- 
mittee had not met and the report had not 
been submitted to its members by mail. 

The Council agreed by common consent 
to consider the recommendations that were 
of a routine, non-controversial nature. 

Moved by Curtis and seconded by Backus 
that the following changes in the By-Laws 
be approved: (1) Article V, Section 1, line 
6, substitute Editor of the Association for 
Editor; (2) Article VII, Section 1, line 6, 
substitute Editor of the Association for 
Editor; (3) Article VIII, Section 4, line 2 


“> 








substitute Editor of the Association for 
Editor; (4) Article VIII, Section 5, line 3, 
substitute Editor of the Association for 
Editor. Passed. 

Moved by Silverman and seconded by 
Backus that Article III, Section 3, paragraph 
c, line 2, of the By-Laws be changed by 
substituting the date March 1 for January 
15. Passed. 

Moved by Henrikson and seconded by 
Vest to change Article VIII of the By- 
Laws by adding a Section 16, Committee on 
Association Planning, as follows: The Com- 
mittee on Association Planning shall con- 
sist of the four most recent past presidents 
of the Association. The committee shall 
elect a chairman from its own membership. 
The committee shall study matters of long 
range policy which are of importance to the 
stable growth and functioning of the Asso- 
ciation and shall incorporate its delibera- 
tions in a report to the Executive Council 
at each annual meeting. Lost. 

Moved by Fairbanks and seconded by 
Silverman that the Committee on Revision 
of the By-Laws be requested to prepare an 
amendment to the effect that a Committee 
on Association Planning be established. 
Passed. 

After a lengthy discussion as a Com- 
mittee of the Whole the Council resumed 
in session. 

Moved by West and seconded by Eisen- 
son that the changes be made to incorporate 
in the By-Laws the provisions suggested in 
the following recommendation: Article V, 
Section 3, line 4, insert the following: The 
Executive Vice-President-Elect, Secretary- 
Treasurer-Elect, and Editor of the Associa- 
tion-Elect shall, during the year prior to 
the assumption of their duties, be ex-officio 
members of those standing committees on 
which they will serve as ex-officio members 
during their terms of office. Passed. 

Moved by Fairbanks and seconded by 
West that the report of the committee be 
received. Passed. 


Group Insurance. Moved by Kopp and 
seconded by Peterson that the President be 
empowered to appoint an Ad Hoc Com- 
mittee to investigate group insurance and 
report to the Council next year. Passed. 


Insignia or Uniforms for Speech Ther- 
apists. Moved by Doerfler and seconded by 
Kopp that the President be instructed to 
appoint a committee to study the matter of 
appropriate insignia for Speech and Hear- 
ing Therapists. Passed. 
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Reinstatement of Members. The Council 
instructed the Secretary-Treasurer that re- 
instatement of membership carries with it 
previously held Honors, Fellowship, and 
Certification. 


Discounts for Subscription Agencies. The 
Council agreed that discounts for volume 
subscriptions to the Journal by subscription 
agencies should not be given. 


Professional Committees. Kopp raised the 
question, prompted by a communication 
from a member of the American Medical 
Association, of the advisability of estab- 
lishing a Committee on the Effects of Noise 
on Man. 

Moved by Fairbanks and seconded by 
Doerfler that the Committee on Committees 
be requested to study the advisability of 
establishing a Committee on the Effects of 
Noise on Man. Lost. 

Moved by Peterson and seconded by 
Backus that the President of the Associa- 
tion be requested to set up a special com- 
mittee to study the problems of establishing 
professional committees within our organi- 
zation. Passed. 

President Powers adjourned the meeting 
with an expression of appreciation to all 
members of the Council. 

Adjourned at 12:00, midnight. 


Business Meetincs 
October 25, 1954, 8:45 p.m. 


President Powers, on behalf of the Execu- 
tive Council, welcomed the members to the 
Convention and the Business Meeting and 
stated that the registration at the Conven- 
tion had passed the one thousand mark. The 
growth in membership from 18 in 1925, to 
2503 Members and 910 Associates as of 
October 1, was cited and the Members 
present were urged to participate actively in 
the Business Meeting. 


Minutes of the 1953 Convention. President 
Powers stated that the minutes of the 1953 
Convention were printed in the March, 
1954, issue of the Journal of Speech and 
Hearing Disorders, and if there were no 
additions or corrections they would stand 
approved as printed. . 


Review of Report of Officers. President 
Powers started the review of the reports 
of the Officers by summarizing her report 
as president. 
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Vice-President Peterson, as Chairman of 
the Program Committee, abstracted the re- 
sults of the analyses of the questionnaire on 
program planning that the members had 
returned to him. He assured the members 
that he and his committee had been guided 
by the wishes of the membership in arrang- 
ing the 1954 program. 

Retiring Executive Vice-President Hen- 
rikson reviewed his report as Chairman of 
the Committee on Time and Piace and as 
Chairman of the Liaison Committee. In con- 
cluding his remarks he expressed his ap- 
preciation to the president and other officers 
with whom he had been associated during 
the past four years. 

Secretary-Treasurer Kopp summarized his 
reports as Secretary- Treasurer. 

Retiring Editor Fairbanks expressed hope 
that the credit for accomplishments in pub- 
lications during his six years of service 
would be given to the team of 16 people on 
his staff. Seven of the 16 persons had serv ed 
with him since he took office. He reviewed 
the important sections of his report, (which 
is printed in full following these minutes) 
and concluded his report with the statement, 
‘It has been a pleasure to work with you 
and I am very glad that I am able to turn 
this job ov er to such capable hands as are 
about to accept it.’ 

President Powers explained the new pub- 
lication structure and proceeded to read the 
Standing and Special Committee appoint- 
ments that had been approved by the Coun- 
cil. (Committee appointments are printed in 
full following the minutes.) 

Election of Officers and Councilors. In 
of the report of the Com- 
Nominations, the Council pre- 
sented the following slate of Nominees to 
the membership: 


consideration 
mittee on 


President-Elect: James Carrell, Eugene 
McDonald 

Vice-President-Elect: 
D. C. Spriesterbach 


Jack Matthews, 

Councilor to replace Chapman: Lester 
Hale, John V. Irwin 

Councilor to replace Carrell: Gordon 
Peterson, Gretchen Phair 


President Powers explained the method 
of balloting and appointed the tellers: Ruth 
Clark, Atwood Hudson, Mary Huber, 
Charles Pedrey, Miriam Pauls, Keith Max- 
well, and Victor Garwood. 


Balloting proceeded for each of the offices 
after a call for nominations from the floor. 

Considerable discussion took place, before 
the balloting for Councilors, on the question 
as to why the members could not vote for 
any two of the four Nominees for Coun- 
cilor, instead of voting for one of each pair 
as presented in the ballot. 

Moved by Lightfoot and seconded by a 
Member that the Council’s recommendation 
with regard to the pairing of Councilors at 
large be ignored in balloting. Lost. 

When the second office of Councilor was 
opened for nominations from the floor, Fair- 
banks nominated Charles Lightfoot and the 
nominations were formally closed. 

Lightfoot’s name was added to the last 
ballot for Councilor and instructions were 
given to vote for one Nominee. The fol- 
lowing persons were elected: 

President-Elect: James Carrell 

Vice-President-Elect: Jack Matthews 

Councilor to replace Chapman: John V. 
Irwin 

Councilor to replace Carrell: Gordon 
Peterson 

During the period in which the ballots 
were being counted, President Powers asked 
Steer to summarize the report of the plan- 
ning committee. Steer reviewed the work 
of his committee and the significant sec- 
tions of his report. (Extracts from this re- 
port are printed following the minutes.) 

Adjourned at 10:55 p.m 


October 27, 1954, 1:30 p.m. 


President Powers called the meeting to 
order and said that for the benefit of those 
who were not familiar with the names and 
faces of the officers and councilors of the 
association she would ask each one to stand 
when his or her name was called. During 
the roll call, Dr. Allan Goodman, Chairman 
of the Local Arrangement Committee for 
the Convention, and members of his com- 
mittee were asked to stand and receive the 
applause of the Association. 


Report of the Council Action on Reports 
of Commnittees. President Powers explained 
the actions of the Council in establishing 
two Special Committees: Committee to 
Study Establishment of a National Office 
and Committee on Organizational Structure 
of the ASHA, and listed the names of the 
persons appointed to them. 

Kopp, as Chairman of the Budget Com- 
mittee, reported that the Council approved 


a budget for the year 1955 of $28,196.90. 
The only changes in this budget from that 
of last year are an addition of $200 to the 
sum allotted to the Program Committee, 
and $300 granted to the Committee on 
Ethical Practice. 

President Powers gave a resume of the re- 
port of the Committee on Membership. She 
read the statement of the Council in award- 
ing the Honors of the Association to 
S. Richard Silverman, and named the Mem- 
bers who had been awarded Fellowship in 
the Association. 

Che chairman called upon Bloomer, Chair- 
man of the Committee on Honors, to read 
the resolutions approved by the Council. 

McDonald, Chairman of the Committee 
on Clinical Certification, summarized his 
report and offered to answer questions. 

President Powers abstracted in detail the 
Council action and contents of the reports 
of the Committee on Clinical Standards in 
Speech, Committee on Clinical Standards in 
I learing, Committee on Ethical Practice, and 
Committee on Speech Correction Fund. She 
reviewed the action of the Council in dis- 
continuing the Ad Hoc Subcommittee of 
the Committee on Clinical Certification and 
the Ad Hoc Committee on Publications; 
extended the best wishes of the Association 
to Gordon Peterson in entering upon his 
new and very significant duties as Editor of 
the Journal; stated the action of the Council 
on the publication of another Journal and 
on the report of the Ad Hoc Committee on 
Revision of the By-Laws. 

After a summary of the actions taken by 
the Council on a few matters of New Busi- 
ness, President Powers asked for questions 
of New Business from the floor. 

Moved by Mrs. Kosh and seconded by a 
Member that a sub-committee of the Com- 
mittee on Clinical Standards in Speech be 
established, that the sub-committee devote 
itself to problems of training in the public 
school field, State Certification requirements 
throughout the nation, and any other per- 
tinent problems. 

Moved by Curtis and seconded by Mc- 
Donald to amend the motion substituting ‘to 
instruct or request’ the Committee on Clin- 
ical Standards in Speech to give special 
study in the pursuing year to the problems 
which were mentioned in this previous 
motion. Passed. 

Moved by Mrs. Kosh and seconded by a 
Member that there be appointed to the 
Editorial Board of the Journal of Speech 
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and Hearing Disorders a person who is 
actively connected with Public School work. 

After considerable discussion it was evi- 
dent that this motion was an amendment to 
the By-Laws. The motion was declared 
out of order. 

A Member called for an explanation of 
the procedure for amending the By-Laws. 
President Powers read Article XIII of the 
By-Laws in answer to the request. 

Moved by Mrs. Kosh and seconded by a 
Member that the Editorial Board actively 
seek articles for the Journal of the same 
high standards already set, dealing with 
specific problems of public school speech 
and hearing work. 

Dr. West explained in detail that he and 
the Editor of the Journal wanted exactly 
the same thing that was requested in the 
motion; that they as Editors have no obliga- 
tion to write such articles; that they can- 
not promise to publish articles if the articles 
are not written; and that they urge the 
public school people to stimulate the writ- 
ing of articles. He concluded his remarks 
by saying, “You are asking the Editors to 
do something that is impossible to do with- 
out your help. If you help, we will do it’ 

Motion was lost. 

Moved by Dr. Goldstein and seconded 
by a Member that the Council be urged to 
make every effort to get their slate of can- 
didates to the membership no later than the 
time of registration. Passed. 

Mrs. Phair asked if it would be possible 
to inform the membership when the elec- 
tion of officers was going to be held at the 
Convention. 

The membership gave general approval of 
the suggestion of the Secretary-Treasurer 
that he post the Business Meeting for elec- 
tions when he posted the slate canine. 

Dr. Goldstein voiced a criticism of the 
timing of papers during the Convention 
and read a list of recommendations intended 
to improve presentations. 

President Powers thanked Dr. Goldstein 
for the thoughtful suggestions and suggested 
in turn that he send them to the incoming 
Vice-President and Program Chairman, 
James Carrell. 

Dr. Herman recommended to the Council 
for study, the question of preparing for 
speakers at Conventions a brochure of the 
size and general character of the materials 
that are sent out by the Editor of the 
Journal for the assistance of authors, this to 
be devoted to the problem of effective use 
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of visual and auditory aids at Conventions. 

Dr. Goodman suggested that the Conven- 
tion Program carry a very brief abstract of 
each paper to be presented, and that con- 
sideration be given to pre-registration of 
persons attending Conventions. 

An informal vote of those present indi- 
cated all to be in favor of pre-registration. 

President Powers expressed her thanks to 
the officers and members of the Council 
and to the chairmen and members of all 
committees of the Association. She turned 
the gavel over to the incoming president 
with the comment that, ‘It is my pleasure 
and privilege, at this time, to give the 
gavel of the American Speech and Hearing 
Association to you, Dr. Bloomer, with best 


XTRACT FROM THI 


Report or 


DISORDERS 


wishes for every success in your term of 
office.’ 

President Bloomer accepted the gavel and 
replied, “Thank you. I appreciate very deep- 
ly this expression of confidence and good 
will toward the administration of our Asso- 
ciation for the coming year. I assure you 
that the officers of the Association, if I 
have any way of gauging ‘their loyalty and 
devotion to this organization, will work 
very hard to discharge faithfully their re- 
sponsibilities.’ 

” 


Meeting adjourned at 2:55 p.m. 


Respectfully submitted, 


Grorce A. Kopp 
Secretary-Treasurer 
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Balance Sheet 


December 31, 1953 


Assets 


Current assets 
Cash 


Equipment, at cost less depreciation: 
Office equipment 
Less allowance for depreciation 


$30,461.62 


TYTT CTT TTT 729.66 
ijiecenenet 31,191.28 
sudddeeeeds $ 812.73 
ibd abe ewes 371.60 

441.13 


$31,632.41 





Liabilities 


Current liabilities—accounts payable 


Accumulated earnings: 
General Association 


Journal of Speech and Hearing Disorders 


and other publications 


$ 1,916.48 


29,7 15.93 


$31,632.41 
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Balance Sheet 
September 30, 1954 


Assets 
EE ee Ona a ae ey one eS ee $ 1,469.75 
Funds in National Bank, Detroit .....................e-- 14,000.33 
Petty Cash Funds: 
eNOS te es iS Een de heal eons wi cake earn ie ae S 64.10 
CEM: 6. s ccacapbuanenecdeece cea taeere uals 1,721.75 
| Serre ais ak ek eeu rene cunuaet 214.36 
Wayne University .......... ; ag eee 96.02 
Clinical Stds. Sp. ...... fj 100.00 
Vice-President ...... Beer career 300.00 
SS re , , sa Fen Cen rrr ; 50.00 2,546.23 
PEE, cinsakiviardipadenssdswhanseenn ere 921.06 
Less: Depreciation ............ at aT idan ata sees ; 433.44 487.62 
i CO de necemseabaveaavanes ‘ 808.40 
Clovermmemt TOMES 64 ccccccccccceccevecs ; = 15,000.00 
Total Assets $34,312.33 
Liabilities 
Withholding tax payable .. . ‘ - $ 10.10 
Social Security Tax Payable ................ : ; 5.04 15.14 
Net Worth 
PE OUD 5. co inbencs pandb nadeeeeesasaweeeenen 14,666.18 
a a a a a 19,631.01 
Total Liabilities and Net Worth...... ; $34,312.33 


Report oF THE Retirinc Epiror 
SuMMarY OF THE Periop 1 JANUARY 1949—31 DecemBer 1954 


1. Editorial Staff. Special attention is called to the following Members, whose con- 
tributions during these six years made the publication program possible. 


Associate Editors 


Stanley H. Ainsworth ............. cr Peas ee es 1949-54 
EE, 0 CD, ne wscwenercsteavnvenavespaweeres 1949-54 
NG EE Kis ed Kha 95 40 6b0450 bhdcernverenaein 1951-54 
By NEE TOMUNONE, TE. os ccccsessccnvovccvscsnse 1949-52 
ba en anh oeee she cenneneh 1949-54 
a catenneenaeceabueusteaacawes 1952-54 
CED cn ccoebsessetenvsnbatdewnanba 1949-54 
Assistant Editors 
OS 3 eee ae eee ee ee 1952-54 
i ee es sur se hkeieheeiiminnebaed 1949-50 
PN enc ivecaycdo sie b hens ee sie ebenkes 1953-54 


Eugene T. McDonald ...........2scessssscesesscees 1949-52 
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PE 6. ccc ecwanavorsdveeewieeank< ..e- 1949-54 
a eas 1949-51 
eS GRE WED. 5-00 ccenvereasereasnscoseedas 1951-54 


Assistant to the Editor 
I NE ND Se cwncvivatsaschieccenesvivennaws 1949-54 


Business Manager 

SN SD cccccatavrendciesansnweensowie knw 1949-54 

2. Support of the Editorial Office. Apart from stationery and small petty cash expendi- 
tures, the office has been supported by the University of Illinois. During the six-year 
period approximately $26,500 was paid directly in the form of salaries for the Assistant to 
the Editor and the Secretary. The indirect costs (space, equipment, utilities, etc.) are 
estimated at an additional $10,000. Support of the office was originally established by 
George D. Stoddard, former President, and Wilbur Schramm, former Director of the 
University of Illinois Press, and continued by Lloyd Morey and Miodrag Muntyan, their 
respective successors. In addition to these persons, various other administrators furthered 
the program in various ways, most directly involved being Karl R. Wallace, Head of the 
Department of Speech. Special mention should be made of the services of Ralph E. 
Eckerstrom, Art Editor of the Press, and his group. 


3. Printing. Material was printed and distributed by The Interstate Printers and Pub- 
lishers, Inc. of Danville, Illinois. The staff of this organization cooperated in many ways, 
both general and special. Russell F. Guin, Vice-President, was particularly helpful. 


4. Quantity of Publication. During the years from 1949 through 1954 the Journal of 
Speech and Hearing Disorders published, in the Journal proper and in its supplements, a 
total of 3450 pages. Comparison of this figure with those for two approximately equal 
previous periods may be made from the following table, which also reveals the general 
growth during the 19 years of the Journal’s life span. 


1936 126 

1937 255 1943 304 1949 443 

1938 287 1944 381 1950 528 

1939 383 1945 356 1951 $22 

1940 384 1946 346 1952 645 

1941 226 1947 448 1953 518 

1942 388 1948 400 1954 794 

Total 2049 2325 3450 7824 
% 26 30 44 100 
Pp/yr 293 388 575 412 


During the last six years 44% of the 7824 total pages were published; rate of publica- 
tion was 96% higher than for 1936-42, 48% higher than for 1943-48. 


5. Publication of Types of Material. Since interest attaches to the proportions into 
which the total pages divide, the following analysis has been made. Content was divided 
into scholarly material, annual directory, and other material, business, news, etc. 


Number of Pages Percentage of Total Pages 
Year Scholarly Directory Other Scholarly Directory Other 
1949 342 43 58 77 10 13 
1950 405 49 74 77 9 14 
1951 377 64 81 72 12 16 
1952 465 95 85 72 15 13 
1953 318 102 98 61 20 19 
1954 602 118 74 76 15 9 


Total 2509 471 470 73 14 14 
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Mean Year 


1947-48 327 36 61 77 9 14 
1949-54 418 79 78 73 14 14 
Percent 

Increase 28 119 28 


Under the percentage heading in the row for ‘Total’ it will be noted that 73% of the 
total 3450 pages were devoted to scholarly material, 14% to the six annual directories, and 
14% to other material. In 1949 the membership was 1432 and grew to 3161 in 1954, which 
increase is reflected by the sizes of the corresponding directories. Material in the ‘Other’ 
category also increased. Scholarly material increased irregularly. In the lower part of the 
table the mean year for the 1949-54 period is compared to that for the 1947-48 period. 
In the bottom row it can be seen that scholarly pages increased 28%, directory pages 
119% and other pages 28% in average output per year. In summary, the rate of output 
of scholarly material increased substantially along with the increase in total output. 


6. Changes in the Journal of Speech and Hearing Disorders. 


a. Format. Comparison of any current issue with that for March, 1949 will reveal the 
nature of these changes. The format was completely re-designed during 1949, the intention 
being to improve 2ppearance and efficiency. The major changes were introduced with the 
March, 1950 issue and minor polishing carried on thereafter. Among the changes were a 
new typeface, a complete font of phonetic type, new cover designed by Ralph Eckerstrom, 
new typeface for titles, running heads, etc., change in location of table of contents and 
masthead, and a large number of internal revisions. 


b. Editorial Policies. Throughout the period there was a sustained attempt to upgrade 
the quality of the articles printed. The first step taken was the appointment of Associate 
Editors with competencies in special areas and the development of procedures for ex- 
ploiting their talents without sacrificing coordination of over-all policy. It is believed that 
these procedures constitute an important and unique contribution to professional editing. 
Early in 1949 a ‘style’ was formulated and printed in Information for Contributors. The 
influence of this, together with its mimeographed supplement, resulted in distinct improve- 
ment in the mechanics of manuscripts. Special attention was given to evaluation of the 
quality of work upon which articles were based. A high standard of written expression 
was enforced and there was steady insistence upon equally high standards of figures and 
tables. A constant attempt was made to reduce verbosity and other forms of superfluity, 
and it is believed that the meaningful content per page was inc zased very substantially. 
It is thought that another policy which resulted in improvement of quality and increased 
economy was discontinuation of the practice of printing convention papers as given. 
Although articles based upon material presented orally at conventions were encouraged, 
and although the Editor worked with each Program Committee in an effort to stimulate 
articles based on superior papers, the Journal was defined from the start as a journal, not 
a proceedings. Exceptions to this policy were made in a few instances where it seemed 
particularly desirable to print the oral statement with minimal changes. Special attention is 
cailed to the unusually fine contributions made by the Assistant to the Editor to all of 
these matters generally and in particular to those affecting the form of the final printed 
articles. 


c. Abstracts. Beginning in 1949 and continuing thereafter this department was guided 
by policies and procedures designed to increase the coverage, make it more uniform, and 
provide more abstracts, of better quality, in less space. These improvements were made 
possible by appointment of a special committee with fixed responsibilities introduced by 
Eugene 1. McDonald, and by instructions for preparation which insured a measure of 
uniformity. 


d. Book Reviews. This department was reorganized in 1951 by Kenneth Scott Wood, 
an attempt being made to balance reviewing in ways appropriate to the readership and 
decrease the time lag. It is recognized that these are most difficult objectives to achieve. 
Perhaps even more difficult is realization of standards of rigor and objectivity, but it is 
felt that improvements were also effected in such respects. 








112. JOURNAL OF SPEECH AND HEARING DISORDERS 


e. News and Announcements. In 1950 the practice was introduced of inviting an- 
nouncements of assistantships and fellowships to be concentrated in a special section, along 
the lines of the practice of certain other journals. This has met with success, and the 
service to Members should increase as use of the section becomes more widespread. In 
1952 the department was reorganized further in an attempt to increase coherence and 
decrease waste of space. 


f. Reports of Conventions. Since these constitute the public records of the Associa- 
tion’s actions, the Secretary-Treasurer and Editor consistently collaborated in preparation 
of these reports in the interests of accuracy, clarity, completeness and economy. The 
Editor’s role in the collaboration, peculiarly enough, was that of an editor. In this activity, 
perhaps more directly than in any other way, the Editor came to appreciate the extent of 
George A. Kopp’s devotion to the interests of the Association. 


g. Letters to the Editor. This device was employed to provide a forum for expression 
of opinion and communication of certain kinds of information. It is of interest to note that 
a number of the Letters were originally submitted as articles. 


h. Annual Directory Supplements. In 1949 the practice of publishing the Annual 
Directory as a supplement to the Journal was introduced, the object being convenience. 
The 43 pages of the 1949 Directory made it seem large at the time; it was 118 pages in 1954. 


i. Monograph Supplements. In 1949 the Executive Council approved the Editor's re- 
quest to establish this series. Monograph Supplements Number 1 by Karl D. Kryter, 1950, 
Number 2 by Albert O. Weissberg, 1952, Number 3 by J. C. G. Loring, 1954, and Number 
4 by Robert Milisen and Associates, 1954, were published. Monograph Supplements are 
distributed to all Members and Associates, and advertised to subscribers. 


j. Cumulative Index. This was prepared by the Assistant to the Editor and published 
as a supplement in 1951. It covered the first 15 Volumes of the Journal for the years 1936 
through 1950. An attempt was made to produce a functional index, and the 2500 entries 
were pooled in a single alphabetization. Each article was cited completely by author, 
title, and transposed titles for each key word. 


Miscellaneous Editorial Activities. During the period of six years numerous services 
were performed in response to request. Among these were: General superv ision of the 
project which culminated in publication of Speech and Hearing Problems in the Secondary 
School as the November, 1950 issue of the Bulletin of the NASSP, prepared by an Associa- 
tion committee of which Stanley H. Ainsworth was chairman; general supervision of the 
Second Printing of Stuttering by Charles Van Riper for NSCCA, issued in 1954; editorial 
services requested by chairmen of committees in connection with the By-Laws, the Code 
of Ethics, and the statement of Requirements for Clinical Certification; editorial services 
for the Convention Program booklets and Convention Flyers; design and production of 
the certificates of Fellowship, clinical certification, and Association Honors. 


Respectfully submitted, 


Grant FairBANKS 
Editor, American Speech and Hearing Association 


Extract FROM THE Report or THE Ap Hoc SuBCcOMMITTEE ON 


CurnicaL CERTIFICATION UNDER THE GRANDFATHER PROVISION 


Between the period from July, 1953 to October 15, 1954, the office of the Chairman 
of the Ad Hoc Committee has received from Dr. McDonald a total of 441 applications. 
Several were returned for further processing from Dr. McDonald’s office after action by 
the Ad Hoc Committee, but each of these is counted as a single application. In all cases 
where action by the Ad Hoc Committee was completed, the Chairman summarized the 
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results and prepared the communication to the applicant for Dr. McDonald’s signature. 
Our present status is as follows: 


Applications acted upon by the Ad Hoc Committee .......... 333 
Returned to Dr. McDonald as approved .............. .. 184 
Returned to Dr. McDonald not approved ................ 105 


Under consideration by Hearing Committees (either the 
Subcommittee on Clinical Certification in Hearing or the 
Committee on Clinical Standards in Hearing 

ek rrr ee 

Committee on Ethical Practice .......... 


— ww 


—_Ow 


Application now circulating among the Ad Hoc Committee... 28 


Applications held by Ad Hoc Chairman pending: 
Completion of application by applicant .................... 70 


Applicant notified of deficiency 1 time ................+. 23 
Applicant notified of deficiency 2 times ...4...........+. 17 
Applicant notified of deficiency 3 times .. ].. 23 
Applicant notified of deficiency 4 times ..............-- 7 


Mail returned with address unknown 


riseteaeek 4 


The major remaining problem is to determine what steps to take regarding the 70 
applications waiting for action by the applicants. A number of these are dual certification 
applications, also awaiting appropriate action by the Standards Committees and the Council, 
as indicated in Dr. McDonald’s report. A few of these are from individuals who refuse to 
complete an application and send in transcripts, indicating that they see no reason why 
this is necessary in their case. These individuals demand that automatic certification be 
bestowed upon them. 


An analysis of the 70 pending applications shows the following reasons why they are 
being held 


[ranscripts missing ..... Be Te EES OE 


ois dite eels deed 3 
OE SINE I ios si cinicicerivccccdcerssences 39 
Ce INE GE IE vb ss cv eceanererssvncveveanvns 6 
Sponsor’s signature missing Se i ate a ala se 18 
Further information needed from applicant ..............++.. 9 
Clarification by University needed .........0cccccccccescvese 1 
rrr 10 


The above total exceeds 70 because some applications are incomplete in several items. 

It appears that the above analysis reflects a responsibility which should be assumed by 
the applicants. Obviously, the Association should not be called upon to plead with these 
people to complete their applications. The Committee therefore suggests that a termination 
date be set for consideration of applications for clinical certification under the grandfather 
provision. The deadline for applications under the grandfather provision was September 
1952, originally, and then was extended to September, 1953. Credit was given, however, 
for work and experience completed prior to June 15, 1952. We should like to suggest 
December 31, 1954, as the deadline for completion of applications under the grandfather 
provision. 


ANNUAL Report oF THE COMMITTEE ON CLINICAL CERTIFICATION 


1. Analysis of applications received and action taken. The Committee on Clinical 
Certification has almost completed processing the large backlog of applications filed under 
the grandfather provision, and since last spring has been ——— on a nearly current 
basis on the processing of applications filed under the new standards. The nature and 
status of the applications received is summarized in Tables 1-5. 
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Taste 1. Analysis by stage of processing of applications received between January 1, 1952 
and October 1, 1954. 

















Nov. 1, 1952 Nov. 1, 1953 
Nov. 1, 1952 to to 
Nov. 1, 1953 Oct. 1, 1954 
Total number received ................- 527 317 177 
No. reviewed by Com. ......... : 29 349 403 
No. circulating among Com. ........ ar ae 347 146* 


No. in Chairman’s office ............... 220 126 947 











*70 of these cannot be processed by the ad hoc committee because they are incomplete. 
735 of these have not yet been previewed; 59 have been previewed and are being held 
for additional information. 


, 


Taste 2. Analysis of action taken on applications. 
Nov. 1, 1953 
Nov. 1, 1953 to 
Oct. 1, 1954 


Total to 
Oct. 1, 1954 


No. of certificates awarded vata ated. TT 324° §23 
automatic : Snr haa ek areas 59 10 69 
grandfather provision . ee 191 419 
new standards rareak rere 12 123 135 

POO ROE PING oc cnascccsvcccencnsees 79 77 156 
grandfather provision .............+. 53 
I i a as 24 


*Sixty more applications have been approv ed by the Committee and are now awaiting 
Council approval. The certificates will be sent to the Members prior to the Convention. 


Taste 3. Analysis by type of the applications received from Nov. 1, 1953 to Oct. 1, 1954. 





Certificate Certification Procedure Applied Under 


applied for Automatic Grandfather New Standards 
BS l 8 117 
AS + 11 6 
BH 3 2 
AH 1 
BS & BH 2 
AS & BH l 
\H & BS ; 
Unknown* l 17 
Totals 10 39 128 


Grand Total—17 








*Folders at ad hoc committee and records in Chairman’s office do not indicate type. 
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Taste 4. Analysis by type of the certification requested and certification awarded under 
the automatic and grandfather provisions from Nov. 1, 1953 to Oct. 1, 1954. 

















Certification Certification Awarded 
requested BS AS BH AH BS & BH 
BS lll 
AS 3 38 
BH 1 
AH 1 3 
BS & BH 6 2 2 
AS & BH + 2 
AH & BS l 
AS & AH 3 2 l l 
Totals 137 42 5 4 3 


Grand Total—191 





Taste 5. Analysis by type of the certification requested and certification awarded under 
the new standards from Nov. 1, 1953 to Oct. 1, 1954. 

















Certification Certification Awarded 
requested BS BS Prov. BS & BH AS 
BS 71 41 
BH 1 
BS & BH 3 1 
AS 2 3 
AS & BH 1 
Totals 77 41 1 4 


Grand Total—123 











2. Other activities of the Chairman of the Committee on Clinical Certification: 

A. A major activity was the preparation of the printed certificates and their issuance 
to the Members. Using a marked Directory supplied by the Secretary-Treasurer, appro- 
priate certificates were prepared for all Members in good standing who were entitled to 
receive them. This office obtained the signatures of the appropriate President and Clinical 
Certification Chairman and then mailed the certificates to the Members. More than 950 
certificates have been mailed since A.pril 15, 1954. 


B. In addition to the correspondence carried on with applicants, the Committee Chair- 
man has answered many letters from agencies and others interested in the Association’s 
certification program. During this period the Chairman dictated 457 personal letters and 
his assistant wrote about 75 individual letters. Hundreds of form letters were sent to 
applicants. 


C. The Chairman has prepared a statement of the changes in standards regarding 
qualifications of sponsors for appiicants for the basic certificates. This statement was 
distributed to the entire membership on December 10, 1953. (It is interesting to note that 
only nine persons have requested that their credentials be evaluated for the sponsors 
privilege.) 
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D. The Chairman has worked with the Standards Committees in the development of 
standards for handling applications for dual certification. Dual certification requirements 
under the new standards were circulated by the Chairman of the Committee on Clinical 
Standards in Speech on March 24. These have been found to be workable with the ex- 
ception of a discrepancy in the total number of credits required for the basic-advanced 
combination. This has been reported to the Standards Committee. 

The Chairman of the Committee on Clinical Certification, after consultation with Leo 
Doerfler, who was then Chairman ot the Committee on Clinical Standards in Hearing, 
developed a proposed set of standards for evaluating applications for dual certification 
under the grandfather provision which would enable the Certification Committee to evalu- 
ate more fairly the applications for dual advanced certification. This proposal was sub- 
mitted simultaneously to the Executive Council and the members of the Committee on 
Clinical Standards in Hearing with the request that all reactions to the proposal be sent 
to the new Chairman of the Standards Committee. This proposal was mailed on March 30. 
To this date, the Chairman of the Certification Committee has received no communica- 
tion regarding this important matter. We have been forced, therefore, to postpone action 
on approximately 25 applications. 


E. The Chairman has worked with the planning committee in an attempt to develop 
a broader grandfather provision. Two concepts have been forwarded but there has been 
no crystalization of thinking on this matter. 


3. Activities of the Assistant to the Chairman. The most important function of the 
assistant, Mr. Charles V. Mange, has been the preparation of the credentials for the atten- 
tion of the chairman and the committee members. His assembling of materials and pre- 
evaluation of the credentials have saved hours for the committee members and made it 
possible to process applications filed under the new standards in a little over three months. 
In addition, he has been responsible for recordkeeping and routine correspondence. 


4. Observations about the certification activity. The mechanics of the certification 
procedure are working well enough that there appears to be no reason for making any 
major changes at this time. It should be pointed out, however, that a few committee mem- 
bers have not been able to give the necessary time to this assignment, consequently, there 
have been some long delays in handling certain applications. For example, one batch of 
applications sent from the Chairman’s office in June of 1953 has not yet been returned. 


The following non-procedural problems still create difficulties: 


a. We are still plagued by the problems of trying to interpret course titles and num- 
bers. The Standards Committees have not yet given us their analysis of the survey of 
training programs which was conducted two years ago. 


b. We are having difficulty in applying some of the standards. For example, many 
applicants who have not taken courses in mental hygiene or child development report 
that the content of these courses was covered in other courses. Sometimes this appears 
to be an accurate report but in other cases the course listings leave doubt that this could 
be so, These and other problems have been referred to the Standards Committee. 


c. The application blanks and our correspondence indicate that most training centers 
and sponsors are recognizing their responsibilities in this activity and are trying to help 
both the applicant and the committee. Unfortunately, however, there are some Members 
who seem net to understand the standards or the certification procedures; consequently, 
their advice to applicants often hinders rather than helps the certification process. 


d. There is too much variation in the way different committee members evaluate the 
same credentials. Some differences will always occur and the Chairman can continue to 
reconcile them. However, this problem remains serious enough that some steps should be 
taken to solve it. 

§. Fee for Clinical Certification. \n cases where the applicant had requested application 
forms prior to January 1, 1954, no fee was charged even though the credentials were not 
submitted until after that date. Sixty-one applicants have now paid the $7.50 which is 
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payable at the time the application is submitted. Most of these persons will soon haye to pay 
the remainder of the $15.00 fee which is due before the printed certificate is sent. There 
have been no objections to the fee and a few sent it when it wasn’t required. 

A question arises about when the recipients of basic provisional certification should 
pay the second part of the fee. It is recommended that this be at the time they are sent 


the printed certificate rather than at the time they are sent the letter certifying provisional 
status. 


6. Analysis of expenditures for the period from November 1, 1953 to October 1, 1954. 
Balance November 1, 1953 . $ 702.85 


Received from Secretary-Treasurer (Jan. 11 3153.77 


$3856.62 
Expenditures 


Wages : $1618.02 
Ass’t. to Chm. . . . $1218.77 
Sec. for Chm. ; ; 179.25 
Sec. for ad hoc 220.00 
Other Expenses a : 516.85 
(postage, printing, office supplies, 
communications, etc.) 
Total Expenditures ; 2134.87 
Balance October 1, 1954 .. 7 ee a PP ye, 
Estimated expenses from October 1, 1954 to December 31 Sh ee : 800.00 
(postage, printing, wages) 
7. Recommendations. (1) Sufficient budget should be provided for the incoming 


chairman to permit the employment of an assistant; (2) The new committee members 
should be appointed early in the convention to permit the holding of a training session for 
both old and new members; and (3) The Association urges both training centers and 


sponsors to carry out more fully their roles in the certification activity. 


Report or tHE CoMM™MITTEE ON CONVENTION ProGcRAM 


A questionnaire concerning the convention program of the American Speech and 
Hearing Association was developed to determine the wishes of the membership concerning 
certain critical issues involved in convention program planning. The questionnaire was 
mailed to all Members and Associates. 


A total of 838 questionnaires were returned in time for analysis. While this number 
probably represents only slightly more than one-quarter of those who received copies, it 
appears that the distribution according to special field of interest is fairly representative 
of the complete Membership of the Association. It is of interest that of the 838, there were 
235 who refused to list a single special field of interest. 


Certain aspects of this questionnaire have emphasized that improved planning on the 
part of the Association and of the Convention Program is desired to meet the needs of the 
various specialized professional groups within ASHA. In general, however, it would ap- 
pear that the pattern of recent conventions has conformed rather well to the desires of 
the majority of those responding to this questionnaire. Many suggestions for improvement 
in convention programs have been received, but there is little indication that there is 
any desire for a radical change from the structure of our current convention organization. 


The major information derived from the survey is summarized in Tables 1 and 2. 
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Taste 1. Convention recommendations. 


1. 


nN 


Percentage of total program which (you believe) should be devoted to each of the 
following: 


18.0% Demonstration program in which speech and hearing cases, therapy and diag- 
nostic methods, and instrumental techniques are presented. 

¢ Contributed papers. 

¢ Program centered about one subject with invited speakers. 

16.8% Panel discussion with invited participants. 

¢ General meeting with one (96), two (107), three (140) invited outstanding 

speakers. 

12.4% Question period or interrogation program during which members of the audi- 
ence address questions to a chairman (24), chairman-and-a-panel (272). 

2.1% Other 


97.7% 


Percentage of the total program which (you believe) should be devoted to each of the 
following: 

36.0% Papers describing therapy methods and techniques and diagnostic procedures. 
32.1% Papers based on experimental evidence and actual research. 

27.0% Papers summarizing experience and clinical observation. 


95.1% 


Preference for a full three-day program organized to meet each of several different 
interests. 

593 (708%) Yes 

218 (26.0%) No. 

27 (3.2%) Did not indicate. 


Percentage of the total convention program which (you believe) should be devoted to 
each of the following: 

13.4% Practical methods and techniques of therapy. 

13.2% Hearing disorders. 

11.1% Speech defects of children. 
10.6% Stuttering. 

7.8% Articulatory defects. 

7.2% Cerebral palsy. 

6.8% Dysphasia. 

64% Cleft palate. 

6.3% Voice. 

5.1% Clinical program organization. 
4.6% Psycho-acoustics. 

4.5% Experimental phonetics. 

1.7% Other. 


98.7 % 


Percentage of the total program time which (you believe) should be devoted to each 
of the following: 


77.6% The morning and afternoon each divided into two ore-and-one-half hour 
sessions. 


22.1% The morning and afternoon each consisting of one two-and-one-half or three 
hour session. 


99.7 % 
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6. Number of simultaneous sessions preferred. 
125 (149%) Two. 
348 (416%) Three. 
210 (25.1%) Four. 
111 (13.1%) Five or more. 
44 (5.3%) No choice indicated. 
838 
Taste 2. Convention recommendations according to number of conventions attended. 
( stionnatres of those attending 
T ota 3 4 5 
Questionnaires Convention Conventions Conventions 
P Per Cent Per Cent Per Cent 
2. Percentage of the total program which 
(you believe) should be devoted to 
each of the following: 
Papers describing therapy methods 
and techniques and diagnostic 
procedures. a 36.0 (1 34.4 (2 ) 29.5 (2 28.2 (2 ) 
Papers based on experimental evi- 
dence and actual research 32.1 (2 36.8 (1 ) 39.1 (1 ) 47.0 (1 ) 
Papers summarizing experience 
ind clinical observation 27.0 (3 26.2 (3 ) 27.6 (3 25.4 (3 ) 
95.1 7.4 96.2 95.6 
4. Percentage of the total convention 
program which (you believe) should 
be devoted to each of the following 
Practical methods and 
techniques of therapy.... 13.4 (1 13.4 (1 ) 10.4 (2 ) 10.8 (3 ) 
Hearing disorders : 13.2 (2 132 (2 ) 16.4 (1 ) 13.6 (1 ) 
Speech defects of children 11.1 3 11.4 (3 ) 79 (4) 8.6 (4 
Sruttering rae 10.6 (4 7.8 (5 ) 94 G 11.1 (2 ) 
Articulatory defects 78 (5 8.1 (4 ) 78 (5 ) 8.6 (4 ) 
Cerebral palsy 7.2 (6 ) 75 @) 6.3 (10) 5.2 (10) 
Dysphasia ‘ mie ‘ 6.8 (7 ) 6.7 (7 ) 64 (9 ) 6.9 (7 ) 
Cleft palate .. i 64 (8 ) 6.4 (9 ) 7.0 (6 ) 5.9 (9 ) 
Voice ‘ eee 6.3 (9 6.5 (8 ) 6.8 (7 ) 6.0 (8 
Clinical program organization 5.1 (10 5.9 (10) 4.6 (11) 3.9 (11) 
Psycho-acoustics ss 4.6 (11 5.1 (12 6.5 (8 ) 7.4 (6 ) 
Experimental phonetics 4.5 (12 5.5 (1 64 (9 ) 8.4 (5 ) 
Other 1.7 (13 (13) 2.8 (12) 2.9 (12) 
98.7 98.2 98.7 99,3 
EXTRACT FROM THE REPORT OF THE SECRETARY 


As directed by the Council, the Member- 
snip of the ASHA was polled by the 
Secretary-Treasurer on April 1, on three 
proposed changes in the By-Laws. Votes 
received through April 23, 1954 were tabu- 
late-l. Results of the poll were as follows: 

Ballot Number 1. (To change Article 
VIII, Section 11, Line 13) Recommended 


changes in the By-Laws pertaining to the 
number of Members on the Clinical Certi- 
fication Committee necessary to process ap- 
plications for certification. The recommen- 
dation is to amend Article VIII, Section 11, 
Line 13, by substituting the word ‘two’ for 
the word ‘four.’ The purpose of the amend- 
ment is to provide for a more rapid and 
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efficient procedure for processing certifi- 
cation applications. Yes—983; No—59. 

Ballot Number 2. (To change Article 
VII, Section 1) Recommended changes in 
the By-Laws making the beginning of the 
office of the Secretary-Treasurer January 
1 instead of July 1. The recommendation is 
to strike out the phrase ‘except that the 
term of the Secretary-Treasurer shall begin 
on July l from Article VII, Section 1. The 
change will make the Secretary-Treasurer’s 
term conform to the terms of the officers. 
Yes—1035; No—9. 

Ballot Number 3. Recommended changes 
in the By-Laws to establish proposed edi- 
torial framework for publications of the 
Association. 

Article V. Officers, Section 2. Duties. 
Revise e. The Editor of the Association 
shall have general supervision of all publica- 
tions of the Association. He shall be Chair- 
man ex-officio of the Committee on Publica- 
tions. 

Article VIII. Committees. Add Section 
15, Committee on Publications. The Com- 
mittee on Publications shall consist of the 
Editor of The Journal of Speech and Hear- 
ing Disorders, the Editor or Editors of any 
regular publications which may later be 
established, the Business Manager, and three 
additional appointive members, one each 
from the fields of speech disorders, hearing 
disorders, and basic speech and _ hearing 
sciences, each of whom shall be appointed 
for a term of three years, with one mem- 
ber newly appointed each year. 

Article XII. Publications. Revise Section 
1, Line 5. Section 1, Official Publications. 
‘, « . as recommended by the Editor of the 
Journal, the Committee on Publications and 
the Committee on Budget .. - 

Revised Section 2. Section 2, The Journal 
of Speech and Hearing Disorders. The 
Editor of the Journal of Speech and Hear- 
ing Disorders shall be appointed by the 
Committee on Publications, subject to 
ratification of the Executive Council, for a 
term of four years, synchronized with the 
term of the Editor of the Association. He 
shall have immediate editorial responsibility 
for the Journal, including its Monograph 
Supplements and its Directory Supplements. 
He shall be responsible to the Committee 
on Publications. 

The Editorial Staff of the Journal shall 
consist, in addition to its Editor, of at least 
four Associate Editors and such Department 
Editors and Assistant Editors as are neces- 
sary, appointed by the Editor of the Journal, 


subject to the ratification by the Committee 
on Publications. 

The Editor of the Journal shall make an 
annual report to the Committee on Publica- 
tions for inclusion in that Committee’s an- 
nual report to the Executive Council. 

Revise Section 3, Line 2. Section 3, Busi- 
ness Manager. Business Manager of 
the Association’s publications. He shall. . . 
Yes—1002; No—37. 


EXTRACT FROM THE REPORT OF THE 
CoMMITTEE ON AsSOCIATION PLANNING 


Executive Secretaryship and National 
Headquarters. In consideration of the cur- 
rently evident growth trends, which reflect 
effective administration by the Association’s 
responsible officials, the Committee recom- 
mends systematic exploration of the Asso- 
ciation’s present and future needs for a 
full-time executive secretary to perform the 
following functions: 

A. Coordination of operations relevant to: 

1. Services to the membership. 

2. Direct services to ASHA committees 
and essential coordination of their activities. 

3. Business management (dues, publica- 
tions, etc.). 

4. Clerical processing of applications for 
membership and certification. 

5. Personnel placement. 

6. Coordination of the Association’s ob- 
jectives and activities with those of allied 
professional groups in the fields of medicine, 
psychology, education, etc. 

7. Coordination of the Association’s ob- 
jectives and activities with those of relevant 
private and public agencies, such as the 
Veterans Administration, Children’s Bureau, 
United States Public Health Service, United 
States Office of Education, National Society 
for Crippled Children and Adults, United 
Cerebral Palsy Association, International 
Council for Exceptional Children, etc. 

8. Public information and relations. 

9. Miscellaneous. 

B. Provision of continuing review, in- 
vestigative, and advisory services to the 
Association’s committees and officers re- 
sponsible for fiscal and budgetary policy. 

C. Systematic development of professional 
recruitment, employment opportunities, As- 
sociation membership, and the general wel- 
fare of the profession. 

It is to be noted that the above outline 
represents a combination of service func- 
tions, as distinct from policy-making activi- 
ties, of the Executive Vice-President, the 
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Secretary-Treasurer, and other officers of 
the Association, and it also provides for the 
possibility of developing certain new service 
functions which can only be carried out by 
a full-time representative. 

The Committee considered the feasibility 
of providing for a full-time executive sec- 
retary in the immediate future and arrived 
at the conclusion that, with an increase in 
annual dues for members of only $5.00 or 
less, it could be done. The Committee em- 
phasizes that the preceding statement is 
presented simply to indicate that immediate 
action is possible. The Committee recom- 
mends, therefore, that a committee be ap- 
pointed to study this matter and develop a 
plan for consideration by the Council. 

Geographical and Interest-Group Repre- 
sentation. With the growth of the Associa- 
tion has come an increasing diversification 
of the interests and activities of its mem- 
bers. The members tend to group them- 
selves geographically and around problems 
which they feel they have in common. It is 
the opinion of the Committee that the 
framework of the Association should pro- 
vide maximal opportunities for them to do 
this, both with regard to convention pro- 
gramming and basic organizational structure. 
By encouraging the development of special 
interests which arise naturally within the 
profession and by serving these special in- 
terests within our organization, we not only 
make our organization more worthwhile for 
our own members, but we also attract to it 
individuals from other professional groups 
who find increasing value in our own pro- 
gram. 

\. Geographical Interest Groups. In 21 
states there are at the present time speech 
and hearing therapy associations, with a 
total membership in excess of 1,717, and in 
an additional eight states, there are divisions 
of other organizations which accommodate 
speech and hearing therapists, and these 
divisions have a total membership in excess 
of 415. The combined total is something 
more than 2,132. Four states with organiza- 
tions did not report their membership totals 
for these organizations. Fourteen states re- 
ported no organizations and five states did 
not respond to the inquiry. The reports 
were obtained in March 1954, and due allow- 
ance should be made for possible changes— 
probable increases—in the membership of 
these organizations since that date. Re- 
indicated that several states were 
in the process of forming organizations. 
Thirteen state organizations have their own 
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publications and one is in the process of 
initiating a publication. Three states meet 
monthly, four states meet quarterly, 14 
states meet semi-annually, and six states 
meet annually. Seven states have 25 or fewer 
members, five have between 25 and 50 mem- 
bers, three have between 50 and 75, five 
have between 75 and 100, three have be- 
tween 100 and 200, and two states have in 
excess of 200 members, the largest one 
having 525. 

The Committee recommends that the 
Council recognize these facts and take the 
necessary action leading to their adequate 
consideration, with a view to the setting up 
of an organizational plan to provide for the 
affiliation of state organizations with ASHA. 
Among the problems which arise are those 
of over-lapping membership and coordina- 
tion of membership regulations; uniformity 
as against inconsistency in state legislation 
pertaining to speech and hearing therapy; 
scheduling of meetings; the need for pro- 
fessional services and organizational sup- 
port on the part of the American Speech 
and Hearing Association on behalf of state 
organizations dues. 

Essential data are represented in Figure 1. 

B. Professional Interest Groups. The 
Committee desires to point out that the 
professional interest groupings of the mem- 
bers of the Association appear to be cen- 
tered around (1) types of employment, (2) 
types of subject matter and types of clinical 
problems, and (3) differences in emphasis 
on research and clinical work. The Com- 
mittee feels that the Association should 
definitely and effectively satisfy the varying 
needs of such professional interest groups 
as are found to exist at the present time. 
The study of program preferences of the 
membership of the American Speech and 
Hearing Association during the past year 
by Gordon Peterson and D. E. Morley is 
an example of the kind of inv estigation that 
is needed in this connection. 

In recognizing the fact of diversity of in- 
terest and activity within the Association 
membership, the Committee favors a basic 
philosophy which emphasizes the functional 
unity of our profession. 

Exhibit of a Possible Plan of Reorganiza- 
tion. In view of the facts and considera- 
tions presented in the foregoing sections, 
the Committee recognizes a responsibility 
for directing attention to possible implica- 
tions so far as the Association’s organiza- 
tional structure is concerned. In attempting 
to explicate these implications and to con- 
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Figure 2. ASHA reorganization plan. 
sider their significance, it is the view of the 
Committee that the present strong and ef- 
fective features of the Association’s organi- 
zation should be preserved and used ‘as a 
basis for further development. This view 
underlies the proposal for a possible plan 
of reorganization which is here presented. 

The basic objective of the Committee in 
setting forth its possible plan of reorganiza- 
tion is that of providing as fully as possible 
for the most effective participation in the 
program and government of the Association 
by all its members. 

The exhibit of a possible plan of re- 
organization is set forth in Figure 2. The 
plan contains the following features: 

A. Membership. Minimum membership 
requirements and dues are to be the same 
as they are at present, or as they may be 
modified by action of the Council. 

B. Officers and Executive Council. The 
same officers and Executive Council struc- 
ture now provided for in the By-Laws are 
to be retained. Candidates for offices are 
to be nominated and elected by the House 
of Delegates by means of mail ballots. The 
duties of officers and of members of the 
Executive Council remain as pre- 
scribed in the By-Laws. 


now 


C. House of Delegates. The House of 
Delegates is to be a legislative body com- 
posed of representatives of state organiza- 
tions and of special interest groups. 

1. Officers of the American Speech and 
Hearing Association are to serve as officers 
of the House of Delegates. 

Representatives from the states to the 
House of Delegates are to be elected by 
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state associations recognized by the Aimet- 
ican Speech and Hearing Association. Fach 
state organization shall elect one delegate 
for each group of 10-50 American Speech 
and Hearing Association members belong- 
ing to its organization, and one additional 
delegate for each additional group of 50 
American Speech and Hearing Association 
members. The maximum number of dele- 
gates from any one state shali not exceed 10. 

3. Each special interest division author- 
ized by the American Speech and Hearing 
Association shall elect one delegate for each 
group of 25-50 members and one delegate 
for each additional group of 50 members, 
up to a maximum of 10 delegates. 

D. State Organizations and Professional 
Interest Divisions. 

1. State Organizations. 

a. Any state organization which has in its 
membership 10 or more members of the 
American Speech and Hearing Association 
may petition the American Speech and 
Hearing Association for recognition for 
purposes of this organizational plan. 

b. Each state organization shall have its 
own officers elected by its own member- 
ship. 

c. Each state organization shall have its 
own By-Laws which will provide for 
essential functions, dues, and activities. 

d. Each state organization must incorpor- 
ate in its By-laws the Code of Ethics of 
the American Speech and Hearing Associa- 
tion. 

e. Each state organization will be ex- 
pected to encourage all of its members who 
are eligible to seek and maintain active 
membership in the American Speech and 
Hearing Association, and to apply for ap- 
propriate kinds and grades of clinical certifi- 
cation by the American Speech and Hearing 
Association. 

f. The directory of each state organiza- 
tion shall indicate separately those members 
who hold membership and those who hold 
the various kinds and grades of certification 
in the American Speech and Hearing Asso- 
ciation. 

g. Each state organization is to be ex- 
pected to encourage its members to attend 
the national conventions of the American 
Speech and Hearing Association and to 
support the national organization generally. 

2. Professional Interest Division. 

a. Any group of 25 or more American 
Speech and Hearing Association members 
in good standing may petition the Executive 
Council for permission to organize a special 
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interest division to be recognized for pur- 
poses of this plan of organization. 

b. Each special interest division 
elect its own officers. 

c. Each special interest division may have 
its own By-laws providing for the descrip- 
tion of essential functions, dues, and activi- 
ties. 

d. Each special interest division shall 
incorporate in its By-laws the Code of 
Ethics of the American Speech and Hear- 
ing Association. 

e. Each special interest division shall in- 
corporate into its By-laws the membership 
requirements of the American Speech and 
Hearing Association and shall so construct 
its By-laws that they will not in any 
essential feature conflict with the By-laws 
of the American Speech and Hearing Asso- 
ciation. 


may 


E. General Procedures. The legislative, 
executive and administrative procedures of 
the organization are to remain as they are 
at present with the following exceptions: 

1. The legislative actions of the Executive 
Council are to be submitted to the House of 
Delegates for approval. 

2. The legislative actions of the Execu- 
tive Council that are not approved by the 
House of Delegates are to be withdrawn 
or are to be submitted by the Executive 
Council to the entire membership for vote 
by mail ballot. 

3. Legislative actions by the Executive 
Council which are approved by the House 
of Delegates automatically become operatiy e. 

4. Legislation may be initiated by the 
House of Delegates and legislatiy e€ action so 
initiated must be reviewed by the Executive 
Council, and if approved, it automatically 
becomes operative. 

5. Legislative actions of the House of 
Delegates which are not approved by the 
Executive Council must be withdrawn or 
shall be submitted upon request of the 
House of Delegates, by the Executive Coun- 
cil to the entire membership for vote by 
mail ballot. 

6. No member shall represent in the 
House of Delegates at any given time more 
than one state organization or special in- 
terest division. 


In presenting this exhibit of a possible 
plan of reorganization, the Committee is 
fully mindful of the tentative character of 
the plan and assumes that a great deal of 
investigation and deliberation would be re- 
quired for its refinement. The Committee 


DISORDERS 


recommends that the Council take proper 
action to insure that essential study be 
given to this general problem with the 
view to working out a suitable plan. 


PoLicies AND OPERATING PROCEDURES OF 
Speech Correction Funp CoMMITTEE 


THE 


I. Processing of applications for scholar- 
ships: 

A. Application. Each application for a 
Speech Correction Fund scholarship must 
include a completed scholarship application, 
transcripts of academic work above high 
school level, statement of research plans in 
sufficient detail to enable the Committee to 
determine whether or not the proposed re- 
search lies definitely within the Fund’s area 
of operation, and adequate references. Ap- 
plications for scholarship to become effec- 
tive in January or February must be re- 
ceived by October 1; those for scholarships 
to become effective in June or September 
must be received by March 1. All applica- 
tions are acknowledged by the Secretary. 

B. Eligibility Screening. To be eligible 
for a scholarship, applicant must possess a 
Master’s degree and must be working to- 
ward the Ph.D. degree, and research planned 
by the applicant must be in the field of 
speech correction. Applications which ap- 
pear to be clearly ineligible for any reason, 
including inappropriate research area, or 
which seem questionable, are referred to 
the Committee Chairman for determination 
of eligibility. Applicants interested in the 
field of audiology are referred to the 
Audiology Foundation, Box 21, Glenview, 
Illinois. 

C. Prior Determination 
Scholarships to be Awarded. The Committee 
determines in January of each year the 
number of scholarships to be awarded in 
the ensuing year, and the Executive Com- 
mittee of NSCCA is asked to release funds 
to cover this number of scholarships at 
$500.00 each, subject to Committee approval 
of candidates. 

D. Competitive Evaluation on Annual or 
Semi-Annual Basis. Accumulated applica- 
tions are circulated semi-annually in order 
to permit the members of the Committee 
to make evaluations on a comparative basis. 
Awards are made semi-annually on or about 
January 1 and June 1. 

FE. Circulation of Applications. Sufficient 
copies of each scholarship application, with 
accompanying transcripts, references, and 
research statement, or resume of research 
statement if unduly long, are prepared for 


of Number of 














circulation to members of the Speech Cor- 
rection Fund Committee for consideration. 
A favorable vote of two-thirds or more 
of the Committee members representing 
ASHA constitutes approval of an award. 

F. Notification of Candidates: 

1. Approved applicants: When replies 
are received from Speech Correction Fund 
Committee members, if candidate is ap- 
proved and prior approval for release of 
funds has been obtained, the Secretary 
notifies the candidate of the award. Any 
such letter of notification is sent out over 
the signature of the Committee Chairman 
either by rubber stamp signature, or signa- 
ture initialed by the Secretary. Copies of 
such letters are forwarded to the Com- 
mittee Chairman. All members of the Com- 
mittee are notified of the award. 

2. Disapproved applicants: If an applicant 
does not receive approval of the Committee, 
the Secretary notifies him and all members 
of the Committee to this effect. 

3. Questionable decisions: If there is only 
qualified endorsement of the applicant by 
one or more Committee members, the case 
is referred to the Committee Chairman by 
the Secretary before entering into any 
further correspondence with the applicant. 

G. Disbursement. Approval of the Execu- 
tive Committee of the National Society for 
Crippled Children and Adults is necessary 
in order to obtain release of funds. Such 
approval is normally obtained in anticipa- 
tion of scholarship awards. Kappa Delta 
Phi, when appropriate, is notified of Com- 
mittee that money can be 
forwarded accordingly by this organization 
to NSCCA. The scholarship check is mailed 
to each recipient through the president of 
his university, with an accompanying letter 
to the president explaining the award, as 
well as the Speech Correction Fund, its 
standards, and objectives. 

H. Publicity. Publicity is given each 
award by notification to hometown and 
college papers, Kappa Delta Phi when ap- 
propriate, the editor of the Journal of 
Speech and Hearing Disorders, and members 
of the Speech Correction Fund Committee. 

I. Reports to the Committee From Schol- 
arship Recipients. Each scholarship recipient 
is requested to submit to the Speech Cor- 
rection Fund Committee only one research 
report, which is a copy of the completed 
thesis, in the form of a manuscript copy or 
a reprint of the published version of the 
thesis. 
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Il. The Speech Correction Fund Com- 
muttee: 

The current (1954) members of the 
Speech Correction Fund Committee of the 
American Speech and Hearing Association 
are Herbert Koepp Baker, Sara Stinchfield 
Hawk, George A. Kopp, M. D. Steer, 
Robert West, and Wendell Johnson, Chair- 
man. Representatives of the National Society 
for Crippled Children and Adults assigned 
to the Speech Correction Fund are Jayne 
Shover and Raymond Kahn, to whom all 
applications are also submitted. Mrs. Cora 
Leukhart, of NSCCA, serves as Secretary 
of the Speech Correction Fund Committee. 
In cases involving possible use of Kappa 
Delta Phi funds, copies of applications are 
sent to the Altruistic Chairman of Kappa 
Delta Phi for information and for any 
comments she may wish to make. 

III. Fund Raising: 

No systematic fund-raising campaigns are 
carried on by NSCCA or through any 
other channels on behalf of the Speech Cor- 
rection Fund. Contributions to the Speech 
Correction Fund are received and acknowl- 
edged by the Secretary. 

Contributions may be made directly to 
the Speech Correction Fund, care of The 
National Society for Crippled Children and 
Adults, Inc., Room 1020, 11 South LaSalle 
Street, Chicago, Illinois. Bequests made 
through wills, legacies, or other long term 
arrangements should be made to the Na- 
tional Society for Crippled Children and 
Adults, Inc., with the statement that the 
gift is to become a part of the Speech 
Correction Fund co-sponsored by the Amer- 
ican Speech and Hearing Association and 
the National Society for Crippled Children 
and Adults, Inc. 


CoMMITIEE APPOINTMENTS 
Standing Committees 
(Italics indicate ex-officio members) 
Committees (Officers; President-Elect, 
Chairman) 
1. Harlan Bloomer 
2. Stanley Ainsworth 
3. George A. Kopp 
4. Robert West 
5. James A. Carrell, Chairman 
Nominations (Four appointive members; 
most recent ex-president, Chairman) 
1. Margaret C. McCausland 
2. John H. Wiley 
3. Virgil A. Anderson 
4. Gilbert C. Tolhurst 
5. Margaret Hall Powers, Chairman 
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Budget (President, Editor, Secretary- 
Treasurer, Chairman) 
1. Harlan Bloomer 
2. Robert West 
3. George A. Kopp, Chairman 
Liaison (President; Vice-President; Sec- 
retary- Treasurer; Editor; Chairman of Com- 
mittee on Clinical Certification; Chairman 
of Committee on Ethical Practice; Execu- 
tive Vice-President, Chairman) 
1. Harlan Bloomer 
2. James A. Carrell 
3. George A. Kopp 
4. Robert West 
5. Charlotte G. Wells 
6. Ollie Backus 
7. Stanley Ainsworth, Chairman 


Convention Program  (Vice-President- 
Elect; appointive members; Vice-President, 
Chairman) 

1. Louis DiCarlo 
Sue W. Earnest 
Victor P. Garwood 
Elise Hahn 
Robert Harrington 
6. Arthur House 
George H. Shames 

8. Dorothy Sherman 
9. William Wolfe 
10. Jack Matthews 
11. James A. Carrell, Chairman 
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Membership (One member each from 
speech disorders, hearing disorders, and 
basic speech and hearing sciences; Secretary- 
Treasurer, Chairman) 

1. Cordelia Brong 

2. Jack P. Clark 

3. Ruth M. Clark 

4. George A. Kopp, Chairman 


Honors (Five members who are Fellows; 
President-Elect, Chairman) 
1. Delyte W. Morris 
2. Margaret Hall Powers 
3. Clarence T. Simon 
4. Lee E. Travis 
§. Sara Stinchfield Hawk 
6. James A. Carrell, Chairman 


Clinical Standards in Speech (Four mem- 
bers who hold Advanced Clinical Certificate 
in speech; appointive Chairman) 

1. McKenzie W. Buck 
Ruth B. Irwin 
3. Mamie J. Jones 
4. Paul Knight 
5. Jack Matthews, Chairman (1955-56 


Clinical Standards in Hearing (Four mem 
bers who hold Advanced Clinical Certificate 
in hearing; appointive Chairman) 

Moe Bergman 
Leroy Hedgecock 
William Hardy 
. Jacqueline Keaster 
5. John H. Gaeth, Chairman (1955-56) 

Clinical Certification (At least eight ap- 
pointive members, all holding Advanced 
Clinical Certificate, four in speech, four in 
hearing; elected Chairman) 

. Jack Matthews 
Oliver Bloodstein 
Gretchen M. Phair 
Charles F. Diehl 
D. E. Morley 
6. John H. Gaeth 
7. Harriet Haskins 
8. D. Kenneth Wilson 
9. George L. Shaffer 
10. Courtney Osborn 
11. Charlotte Wells, Chairman (1955) 

Ethical Practice (Four members, one each 
from speech, hearing, and basic speech and 
hearing science; elected Chairman) 

1. Raymond T. Carhart (1954-55) 
. John V. Irwin (1954-55) 
. Herold Lillywhite (1955-56) 
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Zelda H. Kosh (1955-56) 
Ollie L. Backus, Chairman (1953-55) 
Terminology (Five members; appointive 
Chairman) 
1. William G. Peacher (1953 
2. John C. Snidecor (1952-55) 
3. Elaine Pagel Paden (1954-57) 
4. George Herman (1955-58) 
5. Kenneth S. Wood, Chairman (1955- 
58) 
Time and Place (Three appointive mem- 
bers; Executive Vice-President, Chairman) 
1. George Gens 
> 


° 
3 
, 
4 
5 


-56) 


Verna Breinholt 
3. Paul Pracek 
4. Stanley Ainsworth, Chairman 
Publications (Three appointive members, 
one each from the fields of speech disorders, 
hearing disorders, and basic speech and hear- 
ing sciences; Editor of the JSHD; Editors 
of any other regular publications; the Busi- 
ness Manager; Editor of the Association, 
Chairman) 
1. Ernest H. Henrikson (1955) 
S. Richard Silverman (1955-56) 
James F. Curtis (1955-57) 
Gordon E. Peterson, 
JSHD 
5. George A. Kopp, Business Manager 


wh 


Editor of 








6. Robert West, Editor of the Asso- 
ciation, Chairman 
Special Committees 
Association Planning 
1. Martin F. Palmer 
2. Wendell Johnson 


3. Mack Steer, Chairman 
Speech Correction Fund 


1. Herbert Koepp Baker 
2. George A. Kopp 

3. Mack Steer 

4. Charles Van Riper 

5. Robert West 


6. Sara Stinchfield Hawk 
7. Wendell Johnson, Chairman 
Relations 
Association 
1. Ira Hirsh 
2. Claude Kantner 
3. Joseph Wepman 


with American Psychological 
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4. Stanley Ainsworth, Chairman 
Revision of the By-Laws 

1. Elaine Pagel Paden 

2. George A. Kopp 

3. Hildred Schuell 

4. Virgil Anderson 

5. James F. Curtis, Chairman 
Establishment of a National Office 

1. Ernest H. Henrikson 

2. George A. Kopp 
Organizational Structure of ASHA 

1. Freeman McConnell 

2. Gretchen M. Phair 

3. Hildred Schuell 

4+. Duane C. Spriestersbach 

5. William R. Tiffany 

6. Chairman to be appointed 
Placement Service 


1. George A. Kopp 


S. Richard Silverman, Chairman 
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